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The Audience with His Holiness 


living by faith, there comes the moment when 

profound spiritual insight merges into a convic- 
tion that we are living in two worlds; when there 
flashes upon consciousness this vision with an over- 
whelming and startling insistence and a vivid sense 
of reality. Such ‘a moment, if I may be pardoned the 
personal allusion and the narration of a personal ex- 
perience, came into my life at the moment when the 
Holy Father signaled to me at the end of a more than 
half an hour’s personal and private audience that He 
was about to dismiss me with His apostolic blessing. 
As I knelt at the feet of His Holiness and as I heard 
Him say in a voice that came to me as if across the 
ramparts of eternity that He wished to bless all those 
whom I had in mind, time and space seemed to fall 
away. It would have mattered nothing in that never- 
to-be-forgotten moment at the climax of an audience 
with one who seemed somehow to share the insight, 
the love, and the sympathy of Christ Himself toward 
our hospitals, our Sisters, our staffs, and our sick, if 
that blessing had been given anywhere in the wide 
universe, anywhere on earth and at any time in history 
instead of being given at Rome on May 22 in the year 
of grace, 1935. Incidents of time and space and per- 
sonalities, circumstances of surroundings, nothing 
seemed to matter; all this seemed to be effaced for 
the time being and I seemed to find myself kneeling 
in the midst of a vivid and living picture of all our 
hospitals, our Sisters, all in my immediate surround- 
ings before a vision of the Christ Himself in the per- 
son of His Vicar, raised His hand above our houses 
of brick and stone and lumber, above the humanly 
agonizing hearts of our suffering patients, above the 
capable fingers, the sympathetic throbbing hearts, the 
helpful planning minds of the Sisters serving those 
sufferers. In that far-off way, I heard as in a vision 
the words of the Pontiff “I wish to bless, first of all, 
the Sisters of the Catholic Hospital Association” ; and 
almost automatically, like one whose faculties are 
temporarily suspended, I heard myself saying “Holy 
Father, 22,000 of them.” And again I heard the voice 
coming to me “I wish to bless the members of your 
staffs”; and again automatically I replied “Holy 
Father, 65,000 of them.” And again the voice re- 
echoed somewhere in my mind “And all those nurses 
and helpers, the old and the young, your student 
nurses too”; and I heard myself responding “Holy 
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Father, 75,000 more”; and again that voice came 
“And lastly, all your patients”; and I said “Holy 
Father, a million of them a year.” “And lastly your- 
self, so that your work for the Sisters may prosper. 
Yourself and the patients, and the helpers, the doctors, 
the nurses, and the Sisters—to all of these I send my 
apostolic blessing that God may encourage them and 
strengthen them to do their arduous work for His 
love.” 

Such, first of all, my dear Sisters and friends and co- 
workers, is the message which I bring you from the 
heart of Christ’s Vicar, from the heart of Him whose 
eyes I had the privilege of seeing filled with the tears 
of fatherly sympathy, understanding and love when 
He saw before Him the page which summarized the 
good works numbering more than five and three- 
quarter million which you were good enough to offer 
for His happiness and guidance and success, and which 
He in His humility was pleased to accept as tokens of 
your solicitude for the salvation of His soul; from 
Him, whose hands I saw tremble in fatherly pride 
when with almost impetuous and restless fingers He 
turned the leaves of the volumes which you were 
pleased to send Him as testimonials of your childlike 
and simple reverence and esteem and love. 

He granted us a further favor. To ask it came as a 
suggestion from no less distinguished and noble a 
friend than the Apostolic Delegate to the United 
States, to whom we should be forever grateful for the 
hint. The Holy Father was pleased to promise that as 
soon as the formalities and the procedure prescribed 
by the Congregation of Rites had been completed, a 
plenary indulgence will be granted each year to all the 
Sisters, the staff members, the nurses and the patients 
under the usual conditions on the Feast of St. Luke, 
on that of St. Camillus de Lellis, on the Feast of St. 
John of God, and on one of the Feasts of our Blessed 
Mother, perhaps on the Feast of Our Lady of Per- 
petual Help. This mark of fatherly solicitude will be 
the first favor of its kind which has been granted to 
our Association and will, without doubt, act as a 
powerful incentive toward deepening and strengthen- 
ing in our institutions the spirit of faith and love and 
service. 
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We may wonder sometimes amidst the hurry and 
bustle of our lives, the restlessness of our activities, 
the constant pressure of physical duties, the ceaseless 
drive toward service, why, after all, we are doing all 
of this, but a moment’s pause will henceforth re- 
awaken in our minds the figure of Him who represents 
Christ and has begged unworthy me to communicate 
to you the message of Christlike import. “Tell the 
Sisters that I prize these books as symbols of their 
allegiance and love beyond any words which I can 
find. I shall take time to look at each of these volumes 
and to read as many as possible of their messages, but 
the gift itself I prize as I value only few, if any others, 
that I have received. I prize their labors in the hos- 
pital but I prize also their labors which they have 
shown in assembling these volumes.” With such words 
as an introduction, it is not surprising that His Holi- 
ness turned with feeling solicitude to His visitor to 
ask about the spiritual life of those Sisters who are 
accomplishing so much for the Church and for Christ. 
“The Sisters,’ His Holiness said, “must understand 
that so much of the social work of today is character- 
ized by a materialistic spirit which serves only the 
body and is evanescent because it effects no permanent 
result. Each act of service in the hospital must be two- 
fold, it must benefit the body and it must touch the 
soul. To do so, it must be performed by one who ap- 
preciates the deep significance of service for Christ. 
This twofold aspect of our ministration, the one in 
and for this world, the other in and for the other 
world, can be kept alive only by those who are them- 
selves spiritually minded and spiritually visioned. 
Such a mind and such an insight demand constant 
attention to spiritual exercises, to frequent prayer, to 
spiritual reading, to frequent visits to the Blessed 
Sacrament, to self-examination, and I recommend to 
the Sisters, therefore, a reawakening of their own 
spiritual lives so that their work may have a meaning 
for this world and for the next, for themselves and 
for all those to whom they minister and with whom 
they come into daily contact.” A message such as this 
from one placed as is the Holy Father Himself can- 
not but have for us the deepest meaning. His Holiness 
turned then to the consideration of other questions. 

He was pleased to say that when the Catholic Hos- 
pital Association sent Him its President on a previous 
occasion, He had been highly edified with the report 
of the educational development which was taking place 
among the Sisters of the United States and Canada. 
He wondered whether this progress was continuing. 
When assured that it was, He said that this assurance 
brought Him great gratification. Higher education is 
most necessary for the Sisters so that they may keep 
their activities and their institutions in the very front 
rank of all the institutions doing the same kind of 
work. “But,” He said, “this education must be, first 
of all, distinctly Catholic so that the mere solicitude 
for progress might not absorb too much attention of 
the Sisters in the neglect of spiritual progress, and 
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secondly, it must be such that it may not destroy but 
rather foster in each Sister a deep love for her vocation 
to her own particular Sisterhood. The educational pro- 
gram of each Order and Congregation must be such 
that through it the particular spirit of each Order and 
Congregation might be preserved. For this reason, 
too, you will tell the Sisters I favor that they be edu- 
cated in little groups rather than individually under 
circumstances which will enable them to keep a num- 
ber of Sisters in a community living together at an 
institution of higher learning, preserving as much as 
possible under such conditions, the particular customs 
of their own Sisterhoods and safeguarding the ob- 
servance of each Sister’s own rules. This preservation 
of their spirit will serve also to preserve the spiritual 
attitude toward their work.” 

His Holiness was, furthermore, pleased to say a 
word of commendation for our Association, pointing 
cut that it is unique among the organizations in the 
Catholic world. He praised it for its coherence, for its 
thorough organization, and pointed out particularly 
His pleasure that it is working in such close intimacy 
and under the direction of Their Excellencies, the 
Most Reverend Bishops. He pointed to a passage in 
the letter of His Excellency, the Archbishop of St. 
Louis, our Spiritual Director, in which Archbishop 
Glennon was pleased to state that our organization 
had always worked under the leadership of the dio- 
cesan ordinaries. 

Finally, the Holy Father’s words of gratitude were 
profound and full of feeling when He asked that the 
Sisters be thanked specially for the gift of the sum of 
36,000 lire, approximately $3,000. He was assured that 
the Sisters intended this for His own personal use 
without the designation of any special purpose except 
such as He might Himself designate. His Holiness 
hesitated for only a short time and then again in a 
voice which trembled with suppressed feeling, He said: 
“Give the Sisters the assurance of My deep gratitude. 
I would not want them left without knowledge of the 
purposes for which I intend to use this gift. I shall 
use it to help other Sisters who are in deep financial 
distress. In the past, there were several Sisterhoods 
upon whose help the Holy See could count regularly 
in moments of need. Syme of these Sisters today have 
suffered so much from financial distress, that they 
have been forced to turn to the Holy See itself for 
relief in their despair. It is for such Sisters as these 
that I desire to use this gift of money.” 

It would be useless to add comments to these mes- 
sages and to these words of paternal advice and saintly 
content. Let us leave this account of a visit which 
must live in the history of our organization as a his- 
toric fact of the greatest possible significance for our 
organization and all its members. 

Such, my dear Sisters, is the all too brief and inade- 
quate account which I bring you of my visit to the 
Holy Father. I cannot put into words the fatherly 
solicitude, the deep interest, and the pride in our 
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achievements contained in the many remarks which He 
interjected between the parts of the discourse which I 
have tried to report. It was in these casual remarks 
that His understanding of our work became so obvious 
that I felt I could have discussed even the most de- 
tailed problems of our Association with Him in the 
full confidence that He would understand and would 
lend His counsel. We have received from Him as great 
a favor as has ever been granted to our Association, 
a spiritual favor which will pass down the years a 
constant reminder of His gratitude for the little mark 
of loyalty which we were able to send Him; we re- 
ceived from Him words of the highest counsel and 
direction which will live in the policies not only of our 
Association but also of the many Sisterhoods of the 
many hospitals which constitute our group. And finally, 
we have received from Him His Apostolic Blessing, 
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a blessing which in our lives has the same effect which 
it would have if Christ Himself had paused at the 
door of each of our institutions to shower the fullness 
of His graces and blessings upon each single Sister, 
each single physician, each helper, and each patient. 
Our work, our lives, our thoughts, our ambitions 
should be raised to new levels. Through all these fa- 
vors there should burn in our hearts a deeper desire 
to achieve still greater things because there has now 
been shown to us a renewed evidence of the favor of 
Christ Himself and of His representative upon earth 
which will stir us to a deeper understanding of the 
motto in which we expressed the real reality and the 
full significance of our efforts. In a truer sense, there- 
fore, than ever before in the history of our organiza- 
tion we must say of ourselves: “The charity of Christ 
presseth us onward.” 
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the Volumes Presented to His Holiness 
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THE ARCHBISHOP’S HCUSE 
SAINT LOUIS 


Since | hold the office of Honorary President and Spiritual Advisor to the Catholic Hospital 
Association of the United States and Canada, | desire most humbly to recommend this society to 
Your Holiness. 

This Association has always proved itself of great service to the Church; it has always subjected 
itself most perfectly to the wishes of Their Excellencies the Ordinaries of the Dioceses in which the 
hospitals are located; the activities of the organization have always been inspired by the spirit of 
Catholic Action. This organization, in all its constituent parts, from its very beginning to the pres- 
ent day has always promoted service to the sick of all stations in life, always, however, under the 
direction of the members of the ecclesiastical hierarchy, attaining outstanding excellence in its pro- 
fessional service, following conscientiously the sacred prescriptions of Catholic ethics and most 
generously assisting the poor. 

The demands made upon the Catholic hospitals during the time of the economic depression have 
been doubled and tripled. These Catholic hospitals have borne a greater share of the burdens 
arising out of the social conditions than can well be described in a few words. Nevertheless, such 
was the Blessing of Divine Providence, such also the Spirit of Faith and Charity of these institutions 
that, although more than four hundred hospitals, oppressed by financial difficulties, found it neces- 
sary to close their doors in the United States, nevertheless, of our Catholic institutions, numbering 
eight hundred, not one was forced to discontinue its activities in the interests of the sick poor. As a 
matter of fact their number has been somewhat increased due to the fact that our Sisters have 
been asked by non-Catholic owners of some hospitals to take over the ownership and administration 
of some of their institutions. . 

For these reasons | ardently beg that Your Holiness may -Lestow the Apostolic Blessing upon the 
Association, upon its member hospitals, upon all its officials, its medical staffs, its nurses, its admin- 
istrators, its devoted Sisters and Brothers, and that Your Holiness may extend to this Association 
of Catholic hospitals the fullness of Your Apostolic affection. 

With deepest reverence, 
Your Holiness’ 
Most obedient servant 


™ John J. Glennon 
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Archbishop of Saint Louis 








The Future of the Church Hospital 


AT the outset of this paper I wish to make clear 
that I must approach the subject from the point of 
view of the Catholic hospital.* The other hospitais 
are not as familiar to me either in their origin or pro- 
gram. No doubt the framers of this program are aware 
of that fact but concluded that since the Catholic 
hospitals are the largest organized group of private 
and Church hospitals in the country the conclusions to 
be drawn as well as the observations to be made con- 
cerning them would apply to private hospitals in gen- 
eral. I believe this would be good inductive reasoning. 

The origin of the Catholic hospital goes back to the 
Christian institutions for the care of the sick founded 
by the Apostles themselves or their successors. There 
never was an age since the establishment of the 
Church in which there were not a large number of men 
and women consecrating their lives to the care of the 
sick in the various religious orders. They built and 
maintained institutions where the best that science 
of the day could offer was provided for the care of 
the sick and injured. It is true that very often the 
hospital was a combination of hospice or shelter and 
an institution for rendering medical services. This was 
particularly true at the time of the Crusades as evi- 
denced by the Knights Hospitallers, Knights of John 
and other military religious orders which gave a tre- 
mendous impetus to the development of the large 
hospitals in their provision for the care of invalid 
soldiers, pilgrims, and travelers. Again great saintly 
missioners of the Church, like Charles Borromeo and 
Vincent de Paul, promoted the establishment of what 
in their days were termed most modern and up-to-date 
hospitals and sanatoria. From Catholic Spain and 
France the first religious came to South America, 
Mexico, Canada, and finally to the United States to 
establish the forerunners of the modern American 
Catholic hospitals. 

Historically, the first Church hospital was probably 
established by the Quakers in Philadelphia or by the 
Presbyterians in New York. Boston also claimed this 
distinction for the Congregationalists. The original 
Catholic hospital followed shortly after the establish- 
ment of the first orphanage by the Sisters of St. Vin- 
cent de Paul in the city of St. Louis in the year 1828. 
The second Catholic hospital was established in what 
is now Detroit, Michigan, in 1845. Because of the prev- 
alence of typhus, cholera, and smallpox epidemics 
between 1830 and 1860, Catholic Sisters were fre- 
quently called upon to volunteer their services as 
nurses to care for the poor victims. Catholic schools, 
churches, and other institutions were thrown open 
to provide temporary hospital facilities. In addition 
the rapidly growing American communities were de- 
void of humanitarian institutions to care for the sick 


*Delivered before the recent meeting of the Midwest Hospital Association 
on June 6, 1935, at Colorado Springs, Colo. The author is director of Cath- 
olic charities of the Diocese of Denver. 


The Reverend John R. Mulroy 


poor and the municipalities themselves very often ap- 
pealed to the religious orders of the Church to send 
their members to take up this type of work. Many 
hardships were endured and many sacrifices made not 
only before the Civil War but during the years that 
followed since then. The history and traditions of 
the Church hospital not only of the Catholic Church 
but of the other denominations as well is a glorious 
record of noble deeds and never-to-be-forgotten sacri- 
fices. The question “Am I my Brother’s Keeper ?” 
has its most eloquent answer in the golden records of 
hospital and health services for the poor under the 
Church’s leadership in our country. 

The Christian hospital and the Christian Church 
have always existed side by side and it would seem 
that only when the Church ceases to exist will the 
Church hospital cease to function. It may be true 
that as the spirit of Christianity became diffused most 
widely, private hospitals were more frequently set up, 
endowed, and maintained by the wealthy and the 
ruling classes. It may be true also that our more en- 
lightened citizens, inspired by Christianity have moved 
municipal, state, and federal governments to provide 
institutions for the care of the sick and the disabled 
civilians and soldiers alike. Nevertheless, Christianity 
can never cease to manifest this spirit through the 
direct action of the Church. The Christian religion and 
also the Jewish religion or any other religion worthy 
of a name must manifest, in this particular way, its 
spirit of brotherly love. It must bind up the wounds, 
it must relieve suffering, it must conquer diseases, and 
help those who cannot help themselves. If the Master 
became most conspicuous when he walked on earth 
because of the healing that He wrought among the 
sick, because of the suffering that He alleviated, then 
His organized followers are always bound to imitate 
His good example in an organized way. There never 
can come a time in the Christian philosophy of life 
when we can cease to be Good Samaritans. If some 
other program than the hospital be devised to do this 
humanitarian work then it will be done in that way. 
To date, however, we do not see on the horizon of the 
future anything that indicates a new and better way 
than the hospital way of caring for the sick. On the 
contrary, the progress of sciences and the improve- 
ments in modern health services indicate the per- 
manence of these institutions. The only flaws and the 
only great difficulties are the mounting costs of ad- 
ministration and the inability to extend to the great 
masses of the people the pain-relieving services of 
medical sciences. These should be the natural birth- 
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right and heritage of every citizen in the American 
democracy. 

If I might become analytical for a moment let me 
refer to the motives that make an actuality the chief 
endowment of a church hospital, particularly a Cath- 
olic hospital. That endowment can never be taken 
away. Depression does not disturb it for it is not an 
investment in the “coin of this realm.” It is rather an 
investment in the coin of a realm beyond time and 
space where all the worries of a man shall cease and 
where a reward exceedingly great is in store for all 
who give even a cup of cold water in His name. A 
little Japanese boy left to die on a vegetable field in 
California, picked up by some Sister and brought to 
their hospital and restored to health stated the case 
very clearly. When asked why the Sisters took care 
of him when others, even his own, were neglecting 
him he said, “The Sisters work for paradise and the 
others work for money.” The chief endowment, there- 
fore, of a Church hospital is the consecrated lives of 
those who conduct them. The hospital, too, is their 
home. Everything is done to better that home and 
make it the home for their beloved sick and poor. 
They work not for material gain but to carry out the 
great Commandment of the love of God and of our 
neighbor. This atmosphere, this spiritual air, is to be 
found only in the church hospital. 

This principle of endowment applies not only to our 
Catholic sisterhoods and brotherhoods but it applies, 
thank God, to a greater and greater degree to the 
work of Protestant and Jewish church hospitals and to 
philanthropic hospitals of other kinds. This motive 
from on high, however, is probably strongest, deepest, 
and most permanent in our own group who have been 
the pioneers and lead the way. There is no evidence 
to indicate, however, that because the pioneering days 
are over that they should not continue in the work. 
There is no end of spiritual or social pioneering. Every 
new generation of human beings must be inspired by 
the same faith and the same idealism or else civiliza- 
tion and the Church itself will become decadent and 
the spirit of brotherly love will die out. Even as 
thousands and tens of thousands give their lives for 
missionary work in our day among pagans and back- 
ward people, so do other thousands consecrate their 
lives to the service of cur fellow men in the very heart 
of modern civilization. If the spirit of the machine age 
were to destroy this human touch then indeed would 
the Leviathan of power and grecd destroy us. 

We also have to consider from the patient’s point of 
view why the Church hospital must go on. The serv- 
ices rendered are not only those prescribed by the 
law, its rules and regulations —they are not merely 
the treatments, the surgery, the pains, and the adjust- 
ments that require days, weeks, and even months of 
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the patient’s endurance. They are not limited to a 
better understanding of biological and chemical fac- 
tors that make for a restoration of physical life and 
health. Above and beyond these requisites there is 
the spirit that animates the church institution. It 
considers the soul as well as the body and it believes 
that it is the mind that makes the body rich or poor. 
Therefore, the objective is a healthy soul as well as a 
healthy bedy, a sound mind in a sound body. 

The patient considers this aspect of the church hos- 
pital even more in detail. He has the standard of ethics 
in the church hospital as an incentive not only to bet- 
ter living on his own part but also as a proof positive 
that nothing shall be left undone to carry out the fun- 
damentals of all medical science and hospital care. 
Human life is sacred. It must never de destroyed. The 
body must never be mutilated. Everything must be 
done to maintain and keep in all possible perfection ; 
it is the wonderful organism created as a dwelling 
place of an immortal soul. The battle with disease, 
therefore, is fought with more determination, with 
more self-sacrifice and prayerful effort on the part of 
the humble church hospital worker in whatever ca- 
pacity then very often is done in those institutions 
whose leaders sometimes forget the fundamental 
ethics of their profession. This is said without any 
thought of condemning any except those few, and 
they are only a few at the present time, who admit 
in practice as well as in theory that there is no life 
beyond the grave for man any more than for beasts; 
and that body, therefore, of man may be subject to 
experiments even as the body of animals. 

In conclusion we must admit that the position of 
the church hospital particularly during a time of 
depression or economic disturbance is a different one. 
Its future may be altered because of this difficulty. It 
may be necessary for some institutions to be closed 
here and some there. Some may be taken over by the 
state if the state is unwilling to subsidize their work. 
The recent decision of the Supreme Court, the attitude 
of federal and state relief organizations will have 
some bearing upon the programs and the progress or 
retardation of the work of all hospitals. But just as 
surely as the setting sun rises on another morn, so 
history will repeat itself as it has many times during 
the past two thousand years. The church hospital 
and the church steeples, the church’s altars and the 
church’s people, wili serve God and serve humanity 
when you and I have both been gathered to our fathers 
and a new age and even a new nation is again flourish- 
ing in this land now beset with trials and troubles to- 
day ; — the land we are all proud of and whose demo- 
cratic ideals and Christian spirit we pray God never 
to take away. 
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I 
The Purpose of Organization 


THE more complex our social structure becomes, 
the greater is the danger that we may regard organi- 
zation as an end in itself.* We are more and more apt 
to forget that organization is only a means to the 
real end of co-operative activity. The primary and 
fundamental purpose of all social organization is the 
betterment of mankind. We may have differences of 
view concerning the meaning of this term. We may 
have in mind partial aspects of that betterment, phys- 
ical, psychological, economic, or spiritual, but it is 
only the sincere desire for human betterment, cor- 
rectly or incorrectly, apprehended, wholly or in part, 
that justifies the ever growing and precipitately de- 
veloping complexities of organization of human so- 
ciety. 

Under the stresses and strains through which we are 
now passing, we are beginning to realize more and 
more that in our quest for the new starting point we 
must go back to fundamentals. In our social endeav- 
ors, we have wandered far afield often into experi- 
mental labyrinths, in the mazes of which we have 
been lost. We are now concerned rather with the prob- 
lem of self-extrication than with the problem, the at- 
tempted solution of which has led us into the labyrinth. 
The clearest thinkers today have recognized that after 
cur wanderings we must turn back to the point in 
which these sccial aberrations had their beginnings. 
In educaticn, in social service, in political endeavor, in 
social structure—in all of these fields of human 
thought and service, we have recently seen a revival of 
interest in objectives. The school and college associa- 
tions of the United States are just now passing through 
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a period of feverish activity in redefining and clarify- 
ing the objectives of education. In social service, we 
are witnessing a return to fundamental principles 
after our chaotic struggles for a remedy for social ills. 
In our political endeavor, we are coming back to the 
first principles of the real origin of human society and 
social authority. In our social structure, we are re- 
viving the conviction that the purpose of society is 
not the amassing of wealth or the concentration of 
power but rather the security of the individual citizen 
within social organization to pursue the quest for his 
own happiness and the content and safety of those de- 
pendent upon him. 

What is true of these large fields of human endeavor, 
is equally true of their various subdivisions. I need 
only point to the revival of interest in medical prac- 
tice and medical education. The science of medicine 
has grown enormously through the interest in speciali- 
zation which was the dominant feature in medicine 
during the last two decades. We are coming back to 
a realization that all of this development is of rela- 
tively little value unless it can be put at the service 
of the individual sick person. We are thinking more to- 
day of the diseased individual than of clinical entities. 
We are treating the patient rather than a specific 
disease. We are synthesizing our knowledge of illness 
and making it converge upon the patient rather than 
analyzing the components of a disease. History must 
constantly repeat itself in medicine as in other forms 
of endeavor. Analysis and synthesis progress in cycles. 
We make progress in both phases of the cycle. In one, 
there is a deepening of insight ; in the other, a broaden- 
ing of the applications of the newer scientific knowl- 
edge for the benefit of mankind. One serves as a dis- 
persing, the other, as a concentrating lens but both 
are necessary to understand and then to utilize the 
light of knowledge and wisdom for human betterment. 
The trends which I have here illustrated by present 
experience in the medical practice, are equally trace- 
able in social service, in social organization, in the 
political revivals and in practically all of the major 
social activities in which we are at present engaged. 


II 
The Purpose of Hospital Organization 


In hospital service, no less than in other forms of 
human endeavor, the same trends are detectable. If 
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I may speak of the country with which I am most 
familiar, it must be confessed that during several 
years in the recent past, the service of the hospital 
to the patient was not always a primary consideration. 
Hospitals were built all too frequently, in response to 
a popular demand. Sometimes they were erected to 
satisfy the pride of a locality ; sometimes to serve the 
self-interests of smaller professional or nonprofes- 
sional groups; sometimes to serve one or another of 
many secondary purposes, the alleged demands of 
medical education perhaps, or the need of the hos- 
pital for a school of nursing; sometimes, to serve 
as a fulfillment of a casual and ill-considered political 
promise. As a result, we have many hospitals in di- 
verse localities, in some cases too large to serve the 
purposes of the community; in others, too encumbered 
with debt to give the community the service which it 
most needs; in others, oversupplied with the refine- 
ments of instrumentation and equipment to promote 
practically the good of its special clientele; in still 
others, monuments to the futility of political com- 
mitments for rewarding voters. 

In the field of hospital building, equipment, and 
organization, it is manifestly mcst important to re- 
study our cbjectives. The purpose of the hospital must 
always be the care of the sick. We may think of many 
secondary purposes, the promotion of nursing or 
medical educaticn, the creaticn of a health center for 
a community, the source of revenue to the investor, 
but all cf these secondary purposes if they fail to be 
suberdinate to the primary purpose, make the institu- 
tion a monument of hypocritical pretense and impede 
the achievement of that noblest and most important 
objective of hespital endeavor — the care of the sick. 


Ii 


Misplaced Emphasis in Hospital Organization 


The iniiuences which are impinging upon diiierent 
fundamental viewpoints teday and which endanger the 
achievement of this primary cbjective are many and 
impertant ones. What is even more significant, they 
are influences that tiken by themselves are worthy 
and dignified cbjectives which themselves merit a 
better fate than simply to be misused in the false 
furtherance of the hospital's purpose. We might in- 
stance some of these phenomena which, while they 
illustrate conditions in cne country rather than in 
many, will, nevertheless, serve the purpose. of ex- 
planation. 

a) The Place of the Physician in the Hospital. 

That the physician’s place in the hospital is one of 
predominant importance cannot but be universally 
accepted. What would the hospital be without the 
physician? And yet even though we grant this to be a 
primary consideration, the physician sometimes for- 
gets that his place in the hospital organization is that 
of a servant ministering to the sick. If however, the 
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physician through his ministrations to the sick can 
gain broader and deeper experience, can widen his own 
understanding of his science and of his art, can en- 
large his knowledge of pathology and surgery and 
biochemistry, all is well and good. He is thus simply 
gaining in experience just as every vocation and avo- 
cation is developed by the activity of its members. 
But when the staff member of an institution by his 
selfishness makes his own development the chief ob- 
jective of the institution, when he neglects those 
amenities and refinements of life which the patient 
values most at a time of his greatest sensitivity to 
impersenal neglect and aloof indifference; when the 
physician engages in unwarranted experimentation in 
dealing with a patient; when he engages in unethical 
practices justifying them by a pretense of medical 
efficiency or professional demands or scientific prog- 
ress, then the attainment of the primary purpose of the 
institution is endangered by no other person than the 
physician himself. 
&) The Function of Nursing Education. 

Similarly with respect to nursing. As the nursing 
scheol developed in the United States as well as in 
ciher ccuntries, it served for the time being as a 
service adjunct to the hospital. There can be no ques- 
tion in the mind of the serious student but that man) 
cf the 1,531 schesls of nursing in the United States 
with their 90,060 students grew out of the desire on 
the part of the hospital administrators to secure help 
at a relatively small cost to the institution. In many 
cf these institutions, the educational responsibility 
was either ignored or minimized. The effect upon the 
patient may net have been as serious as might be 
supposed but clearly this viewpoint would not aid 
the best develcpment of the hospital as an institution 
for the care cf the sick. All too frequently, orders 
were carried out unintelligently. The service schedules 
were drafted rather with a view to economy and serv- 
ice than to the geod of the patient and the soul of 
nursing was deadened. Recently, we have turned a- 
round to face the problem from quite another angle. 
If formerly the school of nursing existed for the sake 
cf the hospital, the hospital today seems to exist 
for the school of nursing. We speak of it as the labora- 
tory in which the student of nursing finds her human 
material and in which she conducts her experiments 
in human welfare. What the effect on the patient will 
be under this new viewpoint, must remain a primary 
ccnsideration. With adequate safeguards, our new 
practice need not degenerate into a neglect of the pa- 
tient, but if the patient is regarded as an incidental 
factor in the hospital for furthering the development 
cf the nurse, then surely the new principle in nursing 
education has failed to achieve its proper purpose. 
c) The Subordination of Administrative Proce- 

dure. 

Still again, administration merely for the sake of 
administration, is another one of those unfortunate 
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tendencies which lead to a neglect of the hospital's 
primary objective. Often we have heard complaints 
from the administrators of hospitals that sound pro- 
cedures, recommended practices, are not feasible be- 
cause they cannot be integrated into the purposes of 
the institution. We are bringing more and more of the 
lay viewpoint into hospital administration, and as this 
lay viewpoint increases, we are slipping farther away 
from the basic principle of medical practice, the per- 
sonal relationship between the patient and the physi- 
cian. I am definitely of the opinion that the vocation 
of the hospital administrator will receive its highest 
significance and will be susceptible of its highest de- 
velopment only if it continues to be based upon the 
fundamental principle of sound medical practice and 
that it will fail in realizing its greatest potentialities 
if it departs from that basic viewpoint. And yet, in 
many cases, regulations and rules which have been 
devised chiefly for the purpose of facilitating admin- 
istration rather than for the purpose of perfecting the 
service to the sick. 


d) The Purpose of the Hospital’s Community 

Service. 

To offer yet another illustration of this viewpoint, 
executives are interested and must ever be mindful 
of the hospital’s place in a community. It is still true, 
nevertheless, that that hospital will be of greatest 
service to the community which is most keenly alive 
to its responsibilities for the care of the patient. Com- 
munity service is one thing, the service to the in- 
dividual sick is quite another. The hospital is a so- 
ciological agency only in this sense that it serves a 
large group of individual members of a community. 
It is not primarily an agency for the wholesale dif- 
fusion of medical service. Service to the community 
is secured through the hospital by the latter’s service 
to the individual members of the community. Yet 
again, despite this obvious principle, there have been 
organized in different localities schemes for group 
service through hospitalization insurance plans which 
contravene, as I see it, some of these fundamental 
considerations. 

I offer all this merely by way of illustration. No 
one will gather from my remarks that I am opposed 
to the use of the hospital as a center for medical ed- 
ucation, or that I bewail the use of the hospital as a 
preparation ground for the nurse, or that I fail to 
appreciate the importance of administrative procedure, 
or that I am unsympathetic with the use of the hos- 
pital as a health center for a community. With all of 
these uses of the hospital, I am not only in the deepest 
sympathy, but I believe my own interests and activi- 
ties have given ample proof of my nearness and whole- 
hearted interest in these problems. On the other hand, 
there have been exaggerations in this or that function 
of the hospital; overemphasis of certain phases to the 
detriment of others. 
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IV 


Co-ordination of Hospital Activities toward the 
Assistance of Patients 


What then do we mean by the co-ordination of 
hospital activities toward the assistance of patients? 
We mean, to be brief, nothing else than this, that the 
institution must be so organized professionally and 
administratively that the welfare of the patient ade- 
quately considered, that is, physically, psychologically, 
socially, morally, and spiritually, is the primary con- 
sideration for the physician, the nurse, for the admin- 
istrator, for the board member, the orderly, the hos- 
pital helper, and for every person engaged in the 
formulation of policies or the execution of those 
policies. 

a) The Principle of Organization is a Principle 
of Unity. 

In the living organism the principle of life is at 
the same time the principle of unity. In the social 
organism, the objective of the social organization 
functions as the principle of unity. Without such a 
principle, the constituent members of society are a 
group of individuals but they cannot conceivably be 
united in an organization unless it be through their 
unified purpose. This purpose precisely is the institu- 
tion’s objective. The hospital is a social organization 
whose purpose is the care of the sick patient. From 
this final purpose, must flow all the subordinate pur- 
poses but all in such a manner that not one of these 
subordinate purposes may contravene or be in opposi- 
tion to the primary purpose. If therefore, to choose 
an illustration, we recognize it as one of the functions 
of a hospital to promote medicine or medical educa- 
tion, this purpose can only be thus recognized be- 
cause, generally speaking, whatever we may say of 
particular cases, that institution fulfills its primary 
purpose of caring for the sick better which at the same 
time promotes research and makes itself responsible 
for the progressive education of the young physician. 
I do not deny, as I have already admitted, that in 
some hospitals the research functions can be exagger- 
ated and overstressed. What I am here advocating is 
the subordination of the research purpose of the insti- 
tution to the primary purpose of caring for the sick 
not only because the patients now in the hospital will, 
generally speaking, be thus better cared for, more 
accurately studied, more carefully treated, but also 
because in this way the benefits to be derived from the 
study of one patient can be a thousand times mani- 
folded by their diffusion among other human beings. 
Similarly, other secondary purposes, that of develop- 
ing the nurse, that of assistance to the community, 
that of education in public health and in personal 
hygiene, all of these purposes can be stressed by the 
hospital because through them the care of the indi- 
vidual patient can be advanced. The hospital which 
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has a strong consciousness of its relation to the pro- 
fessional and community groups, is, generally speak- 
ing, the hospital which has the strongest sense of 
responsibility for its actual sick clients. It is in this 
way that all the departments of the hospital — medi- 
cine, surgery, pediatrics, obstetrics, the special ther- 
apeutic departments, such as, physical therapy; the 
diagnostic department, such as, the laboratories and 
the radiology department, the dietary and the special 
service departments — are unified in their endeavors 
by the amalgamating and unifying effect of the hos- 
pital’s objectives. 


6) The Principle of Organization is a Principle of 

Co-ordination. 

The principle of unity in the organism is at the 
same time a principle of co-ordination. In the living 
organism, the circulatory system, the nervous system 
and the connective system, the digestive system, must 
all work in co-ordination with each other. Co-ordina- 
tion implies something more than unification. We may 
have unification of function without proper co-ordina- 
tion but we cannot have co-ordination without unifi- 
cation. Similarly, the objective of the hospital, the 
care of the patient, does more than merely unify the 
activities of departments and the functions of indi- 
viduals, it really co-ordinates them. It is unthinkable 
that in the organism every single part should be al- 
lowed an unrestricted liberty of development. The 
various organ systems are permitted their freedom of 
function but always within limits set by the functions 
of other organ systems. If the co-ordination differs in 
different species, families and classes, if in one group 
of organisms, the digestive system is dominant; in 
the other, the circulatory; in still a third, the repro- 
ductive, and so forth, this is true only because the 
forces active in organic development have molded and 
shaped the organism and have thus effected that dif- 
ferentiated variability and variation which we ob- 
serve in organic nature. Similarly, with respect to the 
hospital. In hospital organization, we observe a beau- 
tiful variability as well as an actual variation. Dif- 
ferent forms of organization have allowed this or that 
institution to lay emphasis upon one rather than upon 
another subordinate function, but all again, under the 
general principle of unification. The objective of all 
cf them is the common one, that of caring for the 
patient. 

Co-ordination in an institution such as a hospital, 
implies many things. It implies, first and foremost, 
not unrestricted but definitely limited development of 
departments depending largely upon the hospital’s 
own specific sub-purpose, the resources of the hospital, 
the character of its staff, the character of the clientele 
which it serves and from which it derives its addi- 
tional resources. But no matter how varied all of these 
subordinate functions may be, the primary function 
is still fundamental and must of necessity modify the 
full liberty of any one department. This is one of 
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the most difficult principles for the aggressive, ambi- 
tious, and resourceful departmental director to grasp. 
Each department necessarily wishes to enlarge itself, 
to grow in importance. Each subordinate official yearns 
for as large a section as possible of the available re- 
sources of the institution. We have seen institutions 
in which not only the strictly professional services 
but sometimes even the housekeeping service or the 
maintenance service has usurped much more of the 
attention of the institution and has successfully in- 
sisted upon a greater fraction of the expenditures than 
can possibly be justified. We have all seen institutions 
where the physical facilities of the institution are 
out of all proportion with the medical facilities; the 
hospital that resembles a large hotel rather than an 
institution for the care of the sick. If in the erection 
cf the hcspital we have a choice between an elaborate 
physical plant and a thoroughness of medical service, 
if expenditures must be allocated to one rather than 
the other, then surely it is vastly more important 
to grant the major share of the available resources to 
the medical rather than to those departments which 
cater to the patient’s physical care or love of luxury. 


c) The Principle of Organization is a Principle 
of Authority. 

The principle of co-ordination is at the same time 
a principle of subordination and of superordination ; 
in other words, it is a principle of authority. It is 
the authority in the hospital which determines the 
maintenance of the institution’s primary objective — 
the care of the patient. If the channels of authority, 
that is, the channels of responsibility and of obliga- 
tion, of duty and of privilege, are kept clearly in mind, 
are fully, accurately and minutely defined, then it is 
relatively easy to keep awareness of the institution’s 
primary purpose alive in all the subordinate and co- 
ordinate officials. If this derivation of authority from 
the board of control to the superintendent, from the 
superintendent to the directors of departments, from 
the chief of staff to the departmental medical di- 
rectors, is consciously and rigorously observed, then 
there is little danger that the primary purpose of the 
institution is lost from sight. It is only when a break 
occurs in the channel of authority, when certain func- 
tional or structural units of the institution sever 
themselves from the bond of authoritative unity 
that either such a department becomes exaggerated- 
ly enlarged or dwarfed to the detriment not only 
of the hospital organization but what is more im- 
portant, to the detriment of the patient. When 
lethargy, sloth, carelessness find their way into the 
record room, the treatment of the patient becomes 
a series of discontinuous and unrelated experiments 
because the history of the patient has failed to 
record the patient’s previous reactions to treatment 
procedures. If lethargy, sloth, and carelessness find 
their way into the laboratory, diagnosis fails; the pa- 
tient’s stay is prolonged; sometimes his sufferings 
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may be exaggerated; some patients are subjected to 
repeated and others to no laboratory procedures ; some 
physicians take their diagnostic work seriously, others 
casually. And again, the patient must bear the con- 
sequences of this neglect. Again, if lethargy, sloth or 
carelessness find their way into the pharmacy, the 
operating room, the physical-therapy service, or any 
of the other departments of the hospitals, it is unthink- 
able that such an experience be not attended by seri- 
ous consequences to the patient. On the other hand, 
if all these departments are kept up to the proper 
level of functioning by careful authoritative control, 
by regular reports, by a system of checks, by staff 
meetings, administrative meetings, history meetings, 
pathological conferences, and countless other similar 
devices, then the patient is the one person in the hos- 
pital who profits most. The objective is more closely 
achieved through the principle of authority. 


d) The Principle of Organization is a Principle 
of Balance. 

Again, the principle of unity is a principle of bal- 
ance in. the institution. A well-balanced institution in 
which an internal equilibrium is adequately main- 
tained, exemplifies not only the proper derivation of 
authority, but also of interdepartmental relationships. 
In a well-regulated institution, certain departments 
are closer to each other than others. The various de- 
partments thus fall naturally into several classes or 
groups because again their relation to the patient is 
more cognate than is that cf other departments. Thus 
among the various diagnostic departments of the in- 
stitution, the laboratory department and the radiolog- 
ical department, there should be cultivated a closer 
understanding than, for example, between the radio- 
lcgical department and the pharmacy. From another 
point of view, there must be a close relation between 
the surgical department and the department of radio!- 
ogy. From still another viewpcint, there must be the 
closest relationship between the radiological depart- 
ment and the department of internal medicine. 

Again, we must fall back upen our analogy with the 
organism. In organic life there is no static equilibrium, 
it is always dynamic. Let a significant change in the 
circulatory system occur and immediately we perceive 
a related change in the excretory system and many 
syndromic changes in the nervous and the digestive 
system. As the change progresses in the circulatory 
system, so the changes in the other systems ensue in 
a parallel manner but each change in every system is 
characteristic of the special changes in the circulators 
system. At any given moment, however, even in 
pathological conditions, these changes are in dynamic 
equilibrium until the limits of variability of one sys- 
tem are reached and the parts of the organism fall into 
disunion and thus into death. In a hospital, we find 
the same kind of dynamic equilibrium. It is only the 
wise hospital administrator who sees the significance 
of a change in a particular part of the institution in 
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its effect upon other parts and upon the whole institu- 
tion. Let a new official be introduced say in the sup- 
ply department, an official who is more rigorous than 
others, and immediately the pre-existing harmony be- 
tween those departments which call upon the supply 
departments is disturbed and must be readjusted to 
meet the introduction of this new official. When these 
dynamic changes are not properly maintained in bal- 
ance, the patient again suffers. Conversely, too, each 
of these departments that assists the patient must be 
so adaptable, must have such wide limit of variability 
that each significant change in the patient may be met 
promptly and efficaciously. In a moment of crisis in 
the patient’s life, there is not time for repairing the 
anesthesia equipment, no time for sterilizing instru- 
ments or gauze; these things must be ready. It is of 
the very nature of the hospital that it should be pre- 
pared to meet the most rigorously exacting emer- 
gencies. The hospital must always be able at any 
moment to rise to one hundred per cent efficiency, not 
only in one department but in all of its departments, 
not only to meet the needs of groups but also of a 
particular individual patient. 


e) The Principle of Organization is the Principle 
of Selection. 

The principle of unity is also a principle of selec- 
tion. The living crganism does not take from its en- 
virenment all cf the influences which impinge upon 
it. The organism is selective of chemical as well as 
physical influences. It assimilates some, it rejects 
others. Not otherwise must the hespital act if it wishes 
to maintain and achieve its purpose of caring for the 
patient. There are hospitals which under political in- 
fluence receive individuals who by no stretch of the 
imaginaticn can be regarded as fitting patients for the 
instituticn. There are other hespitals that take upon 
themselves the performance of functions which cannot 
be regarded as legitimate for an institution caring for 
patients. There are hospitals which do not recognize 
their own limitations, entrust to their physicians re- 
sponsibilities which their previous preparation could 
not possibly justify, or commit the care of patients 
ic the inadequately educated nurses merely because the 
financial resources seeni to make such a course neces- 
sary. The selective power of the hospital has thus not 
been kept in mind and the final sufferer is always the 
matient because sconer or later careless administra- 
tive policies mean careless medical and nursing care 
for the patient. The social-service department of a 
hespital stands on the one hand as a protective wail 
against the inroads of undesirable influences and on 
the other hand, serves the hospital as an efficient ex- 
tension of its arm into community service. It functions 
not merely in the admission and in the discharge of 
patients but it brings to the knowledge of the medi- 
cal and nursing and administrative staff, the knowl- 
edge of the community and in turn, interprets to that 
ccmmunity the primary functions of the hospital. 
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f) The Principle of Organization is the Principle 
of Integration. 


The principle of unity is also a principle of integra- 
tion. Unity is unthinkable without the implication of 
wholeness. The organism must be thought of as a 
whole according to all the tenets of modern physiology. 
We have broken away from all partite concepts of 
function, and all function is today interpreted as activ- 
ity of parts with relation to the activity of the whole. 
And in the same way in the hospital, if the patient is 
the objective of the institution’s care then it is the 
whole patient who is thus considered. It follows as a 
necessary corollary that the hospital will give atten- 
tion not only to physical needs but to mental needs 
and spiritual needs as well. Psychiatric and psycho- 
logical care, therefore, are today indispensable. Our 
best medical thought emphasizes the importance of the 
interpenetration of physical care by psychiatric and 
psychological techniques. But beyond all of this we 
cannot overlook the importance of the spiritual care 
cf the sick. A patient with a contented, a happy, and a 
peaceful mind is in every emergency a better risk for 
the hospital than a patient whose conscience subjects 
him to strains which augment the sufferings of the 
body and render less effective all efforts at physical 
therapeutics. We know today that there are therapeu- 
tics of the mind and the spiritual counselor, the priest, 
must today find his place beside the physician and the 
nurse to bring such comfort as the patient as a whole 
has a right to demand. 
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Conclusion 

And thus the principle of unity, the objective of the 
hospital serves at the same time as a principle of co- 
ordination, a principle of authority, a principle of bal- 
ance, as a selective agency and as a principle of inte- 
gration. When the patient is the primary concern of 
the hospital, policies and practices are harmonized not 
only for the institution as a whole but also for each 
individual part. 

The marvel of the hospital to me is its humanness. 
It serves the human being so directly and so intimate- 
ly. Its function for the human being is so comforting, 
so comprehensive, so sympathetic. Through its open 
door it receives the human being when he is a sufferer, 
when he is in most need of comfort and of strength 
and of care. It should supply the tenderness of human 
life and conjoin with it the scientific insight of the 
most advanced professional thought in every field con- 
cerning itself with human sickness. There is no greater 
inspiration for the hospital executive than this motive 
that he is dealing with human beings in the moment 
of their greatest need. The hospital executive will not 
fail who has imbued himself strongly with the ideals 
and the motives that flow as a direct corollary from 
this primary objective. He will supply to the patient 
all that the patient needs —medical care, nursing care, 
physical nutrition, sympathy, heartfelt interest and 
spiritual care. He will do all this because he knows 
that in serving the sick he is serving the Christ who 
has identified Himself with all human sufferers and 
the service of such a one demands all the loyalty, the 
wholeheartedness and the enthusiasm of which the 
best and wisest and saintliest of us is capable. 


‘Bins 
The Nursing Load te-the Patient 


I. INTRODUCTION 

Personal Care in Nursing 
DESPITE the whole-hearted effort which is being 
made in some hospitals to provide an adequate per- 
sonnel for the nursing demands of the patients on 
“general duty,” relatively little accurate information 
is available concerning the time requirements for the 
performance of the nursing functions.* It is clear that 
the patients’ nursing demands differ not only by reason 
of the (a) character of the illness, (0) the acuteness 
of a present emergency, (c) the accessibility of facil- 
ities, (d) the organization of the divisional nursing 
service, (e) the nursing standards of the hospital, (/) 
the character of the supervision, but also (g) with the 
characteristics of the patient as a person, and (/) the 
demands of the attending physician. Nursing demands 
differ, moreover, from hour to hour during each twenty- 

four hour period. 

*Thesis presented to the Faculty of the School of Nursing of St. Louis 


University in partial fulfillment of the requirements for the Degree of 
Bachelor of Science in Nursing, 1933. 


Regina A. Witte, R. N. 


A wide discrepancy obviously exists between the 
nursing service that is provided in the hospital and 
the nursing service that is required. The patient's 
general physical condition, his mental condition, his 
economic status, his social position, his immediate 
family, the number of his friends, and also the attend- 
ing physician either simplify or complicate the picture. 

“Emphasis is needed on the necessity of providing 
enough time to make possible a good quality of nurs- 
ing. The first premise of a valid time study is good 
nursing in the sense of average performance.” (1) “A 
knowledge of average performance,” however, demands 
the study of a great number of cases. 
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This study is not intended to establish an average 
of nursing hours required per patient, but to help to- 
ward this end. It was made as accurately as possible 
under the circumstances. It includes all care and atien- 
tion given to two patients, 24 hours a day, for seven 
days. The attention given these two patients was given 
by the nurse along with other general duties and the 
care of other patients. No stop watch was used; the 
time tabulated is in whole minutes as accurately as 
could be determined, no account being taken of frac- 
tions of minutes. The nursing care, and the recording 
of the time was done by the same nurse, who was on 
duty eight hours of the 24-hour day. Since the nursing 
service is organized in 8-hour periods, these nurses 
took part both in giving the nursing service and in 
recording the data. 

The patients were not especially selected. Case No. 
I, an accident case, was the first patient admitted on 
surgical service in this particular division after it was 
decided to make this study. Case No. II was trans- 
ferred to surgery shortly after. 

Many little acts of attention are given to patients 
every day, and while they take only a few minutes of 
time, yet they mean as much to the patient perhaps 
as the actual nursing care. Stopping at the room, going 
in for a minute to speak a few words with the patient, 
bringing in letters, or flowers, or telephone messages 
are really a part of the patients’ daily routine. Of the 
two patients here studied, No. I received a few letters 
and only one plant while she was in the hospital, but 
No. II, since she had been a medical case for three 
weeks or more before she was transferred to surgery, 
thus allowing many of her friends to learn of her ill- 
ness, received much more social attention. She was a 
teacher ; her relatives did not live in the city, but she 
had many friends. This, coupled with the fact that she 
was ill during the Christmas holidays, made her mail 
heavier than it would ordinarily have been. 


Il. THE PROBLEM 
1. General Problems 

Nursing procedures may be classified as (a) general 
and (6) special — the first class including those which 
must be administered to all bed patients irrespective 
of conditions, circumstances, or the character of the 
illness, and the second class those which must be em- 
ployed in nursing patients suffering from certain par- 
ticular illnesses. 

General nursing care is similar in all cases differing 
only in detail with the individual patient and with the 
incapacitating conditions. General care always includes 
such procedures as sponging the face and hands, care 
of teeth and mouth, giving a cleansing bath, the appli- 
cation of the alcohol and powder to back and to pres- 
sure points, care of the hair, changing the bed linens 
when necessary and keeping the bed clean and free 
from wrinkles, serving or feeding meals with nourish- 
ing supplements when indicated, keeping the patients 
supplied with fresh drinking water, giving the bedpan 
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and emptying it, and washing the patient’s hands after 
using it. Although there are special precedures in the 
morning care which differ from those included in the 
evening care, there is no definite line of demarcation 
which marks off the morning care from the day-time 
care, or from the evening care. The nursing care at all 
times blends in nicely with the strictly nursing proce- 
dures yet to be accomplished. Before the “general 
morning care,” so called, is begun, breakfast is served. 
After the “general morning care” has been completed, 
nourishment is served or the surgical dressing is 
changed, or special medical treatment is given. Then 
luncheon is served, and so on, throughout the day. Such 
a recital might give the impression that the patient is 
being “worked on” continuously, but the daily routine 
allows for ample periods of rest for the patient. Even- 
ing care consists of washing face and hands, caring for 
the mouth and teeth, giving an alcohol and powder 
back rub, adjusting and straightening, and tightening 
binders and bed clothes, and tidying the room, then 
serving the supper tray. Before the patient is “put to 
bed” for the night, many of the duties are gone through 
again. 

If the time needed for each procedure were accu- 
rately known, and, furthermore, if the timeliness of 
each procedure could be determined, it would be an 
easier matter to have the floors “manned” at all times 
with adequate help. Because the nursing load is so 
much heavier at some periods of the day than at others, 
it is necessary to have much more help on the floors 
at one time that at another. This necessitates “stagger- 
ing” the nurses’ time “on duty.” 

Some tasks may be considered housekeeping tasks 
and not nursing procedures If these housekeeping tasks 
are to be performed by attendants, this study is still 
helpful since the attendant’s duties can be subtracted 
from the total time for nursing duties. The supervisor 
will know when to have nurses “on duty” and when to 
supplement with attendant’s aid. 


2. Our Own Problem 

The routine care given our patients consists, first, of 
the taking of temperature, pulse, and respiration twice 
a day, at 6 a.m. and at 3 p.m. If a patient has a tem- 
perature of 99 degrees.and over, the temperature, pulse, 
and respiration is taken and recorded also at 10 a.m. 
and again at 7 p.m., and during the night if indicated. 
Routine care demands, secondly, that water for wash- 
ing face and hands be given to each patient before 
breakfast and again at 4:30 p.m. before supper. For 
this the bedside table has to be cleared to accommodate 
the washbasin, soap dish, towels, and tooth mug, and 
small basin. Any patient that cannot help herself, is 
taken care of by the nurse assigned to this duty. 

At St. Mary’s Hospital, the functional method rather 
than the case method of caring for patients has been 
introduced as the routine procedure. As circumstances 
or occasions demand, however, a case is entrusted en- 
tirely to a particular nurse. Ordinarily, a nurse is as- 
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signed to the task of giving the medication, one to take 
care of the nourishments, one to take and record the 
temperatures, etc. on each division. 

At 6:45 a.m. all pitchers and drinking glasses are 
gathered, sterilized, and refilled with fresh, iced drink- 
ing water, and brought back to the patients’ bedside. 
The private rooms have silver thermos pitchers which 
are cleaned and refilled. In the afternoon at about four 
o'clock all pitchers are again filled with fresh water. 

Most of the supplemental drinks are prepared and 
given out by a nurse assigned to this duty, but occa- 
sionally some drinks are prepared separately. This, of 
course, shortens the time consumed for making a drink, 
as it is easier to make six eggnogs or malted milks at 
one time, than to make them one at a time. 

In our study, the time for securing clean bed linens 
is not recorded. Usually, the head nurse distributes in 
the evening all the linens which will be needed the next 
morning, so that when the nurse begins her baths in the 
morning there is no need of first going to the clothes 
press to get necessary linens. Complete sponge baths 
are given all patients daily, except Sundays, an alcohol 
and powder back rub following the bath. All bed 
linens are changed every day except the large sheet 
covering the mattress which is changed on Wednesday 
and Saturday. 

The morning care consists of washing face and hands 
of the patient and brushing the teeth. After breakfast 
a bath and an alcohol rub is given, the hair is combed, 
and the bed made. The bedside table is then cleared 
of all bath and toilet articles, covered with a table 
cover, and a tray with water pitcher and glass placed 
on it. 

The evening care consists in giving water for wash- 
ing face and hands, or actually washing of face and 
hands if the patient’s condition demands, the brushing 
of teeth, and giving an alcohol and powder back rub. 
The sheets and binders are loosened, made free of 
wrinkles, and tightened. The pillows are shaken and 
adjusted for the patient’s comfort and the bed covers 
adjusted and straightened. The room in general is put 
into order, all unnecessary glasses and papers, etc., be- 
ing removed. 

Visiting hours are over at 8:30 p.m. At this hour the 
patients are given the bedpan, sheets, pillows and 
covers are again straightened, fresh drinking water is 
given when needed or asked for, the bedside table is 
cleared of all extra glasses, dishes, papers, etc., and 
lights, except the night light, are extinguished. 

The patient’s hair is combed well once a day, and 
oftener if necessary. In our study, Case No. I had 
slightly wavy hair which she kept cut rather short. She 
was able to comb her own hair even though she could 
only use one hand with which to work. Case No. II 
also had short hair, but, she wore a soft muslin 
head dress which was changed daily. Even though she 
was too weak to even hold up her head the time con- 
sumed in combing her hair and folding and adjusting 
the head dress was less than if she had had long hair 
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to comb and braid. She also needed the nurse to sponge 
her face and wash her hands. 

Breakfast is served at 7 a.m., lunch at 12 noon, and 
supper at 6 p.m. Case No. I had to be propped up to 
eat, and all food had to be cut and placed so that 
she could help herself with one hand. Case No. II 
had to be fed and coaxed to eat. 

Case No. I of this study was in a semi-private, or 
a two-bed room. She was always cheerful, good hu- 
mored, and ready to enjoy each new experience even 
though she was apprehensive at times, and suffered 
pain. She never had to be coaxed, and she was always 
ready to do her share, in fact, was anxious to help her- 
self at all times. She asked to be allowed to take her 
own sponge bath. This patient’s room was nearest the 
utility room and this shortened somewhat the time 
required for going back and forth is securing utensils. 
Bedpans for patients in semi-private rooms are kept 
in the utility room. When the patient calls for the bed- 
pan, the nurse must go first to the utility room and 
then back to the patient. 

Case No. II was in a private room, but had no bath. 
Private-room patients have their own bedpans in their 
rooms. Some time is thus saved, but the pan must still 
be taken to the utility room for emptying and cleans- 
ing. Our second patient’s room was also very near to 
the utility room and to the nurse’s station. Not a 
little time is consumed by the nurse in walking the 
length of a hall in order to answer a call. 

Case No. II was a young woman of more than pleas- 
ing personality, and did all in her power to co-operate. 
She was helpless, however, during almost the entire 
time of this study. Her back rest was elevated, more 
or less, all of the time, she had pillows under her arms 
to support them, she sat on a rubber ring to avoid 
pressure sore (she had been seriously ill for almost a 
month) and she had a roll and pillows under her 
knees. This meant a great deal of adjusting when 
morning and evening care was given, and whenever 
her position changed, the bedpan used, and when her 
wound was dressed. The nurse had to sponge the face 
and hands. In the early morning she merely had the 
nurse wipe her face with a wet cloth and wash her 
hands. This patient, as other private-room patients, 
had a thermos pitcher for water. In this case, how- 
ever, the pitcher was not collected routinely twice a 
day as were the other pitchers for cleansing and re- 
filling since an accurate account of her intake was 
required. 


Ill. THE DATA 
I. The Case Histories 

a) Case No.l 

Case No. I, H.N.W. a married, white female, 22 
years of age, was admitted to the hospital December 
22. The following is an abstract of her history: The 
chief complaints are pain and soreness in left axilla, 
fever and chilly sensations. Present illness: About 32 
hours prior to entry. Patient cut her left index finger 
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on the edge of some wrapping paper while wrapping 

packages. Twenty-four hours later she noted soreness 

in the left axilla. About noon of the day of entry she 
noted general malaise, headache and chilly sensations. 

A friend noticed some red streaks running up her 

arm. The doctor was summoned and he advised the 

patient to go to the hospital. 

Patient’s history and famiiy history are unimpor- 
tant. Physical examination is negative except for the 
findings on the finger. A small closed wound is seen on 
the radial surface of the middle phalanx of the left 
index finger. Slight swelling is present and the area 
is tender. Reddish streaks extend up the left fore- 
arm to the left axilla. In the left axilla a swollen and 
enlarged gland is present. 

Laboratory Reports 

Blood — 12/23/32. Leukocyte count, 20,000; erythro- 
cyte count, 3,790,000; hemoglobin, 75%. 

Differential blood count: myelocytes, 1%; 
Kernige, 3%; stabs, 25%; segments, 56% ; 
phocytes, 15%. 

Blood Chemistry: Blood Sugar, 93 mgm. per 100 cc. 
of blood; non-protein nitrogen, 31 mgm. per 100 cc. 
of blood; Kahn, and Wasserman Reaction, nega- 
tive; blood group No. 1. 

Urinalysis : Color, yellow, turbid ; acid reaction ; specif- 
ic gravity, 1.010; a trace of albumin present; sugar, 
acetone, diacetic acid, negative; microscopic ex- 
amination showed abundant epithelial cells; no 
casts or red blood cells. 

Culture of pus from wound: Produced very little 
growth on bouillon. A fairly good growth of small 
grayish colonies on blood agar, but no hemolysis. 
Microscopic examination shows gram positive cocci 
in groups. 

Bleod culture of 12/22/32 is negative after 48 hours 
incubation. 

Blood culture of 12/24/32 is negative after 48 hours 
of incubation. 

Bouillon culture of blood at the end of three days 
shows cocci in pairs and groups. 

Blcod culture shows one colony of organisms which 
are cocci in pairs and in groups. 

Diagnosis 
(1.) Infected laceration of finger; (2.) Lymphangi- 

tis of left upper extremity; (3.) Septicemia? (See 

blood culture report.) 

Shortly after entry the wound on the middle phalanx 
of the left index finger was opened by incision. A small 
amount of thick yellow pus was liberated and cultured. 
Streptococcus anti-serum was administered and ice 
packs applied locally to the left upper extremity. Pa- 
tient had a rather severe reaction to the serum. by 
the 25th of December the patient was definitely im- 
preved and by the 27th of December temperature 
was normal. On the 29th of December an urticarial 
rash developed, undoubtedly due to the reaction to 
the serum which had been administered. This per- 
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sisted for about 24 hours and then gradually sub- 

sided. Patient was in good condition by the first of 

January, 1933, and was able to go home. 

5) Case No. ll 
Case No. II, S.D.M., a single, white, female, 23 

years of age, was admitted to the medical service of 

the hospital on December 8, 1932. She complained of 
pain in the left lower chest, intensified by breathing, 
general aching in muscles and fever. Physical ex- 
amination revealed no dullness on percussion and local 
tenderness in the base of the left lung posteriorly. 

Breath sounds absent in the same area. Temperature 

of 101.6° cyanotic. 

X-ray of chest taken at this time showed no pneu- 
monic process present. Evidences of an acute respira- 
tory infection was seen. The patient was seen in con- 
sultation by Dr. K. who advised anti-pneumococcus 
serum and also advised the patient to be placed in an 
oxygen tent. 

Laboratory Reports: 

Blood — 12/8/32. Leukocyte count, 22,400; erythro- 
cyte count, 4,590,000; hemoglobin, 75%; color 
index, 0.8. 

Shilling Differential — 12/8/32. Stabs, 16%; seg- 
ments, 72% large lymphocytes, 3% ; small lympho- 
cytes 4% ; mononuclears, 5%. Main Lab. 

Blood Chemistry — 12/8/32. Blood sugar, 111 mgm. 
per 100 cc. of blood; non-protein nitrogen, 33 mgm. 
per 100 cc. of blood; Kahn reaction, negative; 
blood group No. 4. Main Lab. 

Urinalysis : 

12/8/32. Color, red-brown; turbid; acid reaction; 

specific gravity, 1.030; albumin present 3 plus; 

sugar, negative. Micrescopic examination showed 

red blocd cells 4 plus. (menses present). Dr. L. 

(Med. Interne) 

Sputum Examination — 12/9/32. Culture from spu- 
tum shows gram positive cocci in groups, chains, 
and pairs, (pneumonia). Main Lab. Pneumococcus 
type of sputum is Type 4. 

On 12/11/32 signs of effusion developed in the left 
chest. This was confirmed by repetition of the chest 
X-ray. By 12/15/32 the effusion had increased in 
amount and lobular pneumonic involvement of the 
lower lung fields was noted. Six days later the effusion 
was still greater in amount and shortly thereafter, 
the patient began to expectorate copious quantities of 
pus. On the 22nd of December a thoracentesis was 
performed and a considerable quantity of pus was 
secured from the chest cavity. Direct smear of this pus 
showed gram positive diplococci which on culture 
proved to be pneumccoccus Type 2. Following this 
the patient was transferred to surgery with a diagnosis 
cf empyema of the left pleural cavity. On December 
24th, a thoracotomy was performed under local and 
gas anesthesia at 10 a.m. One inch of rib was removed 
and a drainage tube one-half inch in diameter was 
inserted. 








| 
| 





June, 1935 


About the end of January, 1933, the patient de- 
veloped empyema in the right pleural cavity neces- 
sitating a thoracotomy on the right side. Following 
this she gradually improved and was discharged from 
the hospital on March 3, 1933. 


2. The Nursing Record 
A careful day to day record of nursing procedures 
was kept in each case. For the sake of brevity the 
record of one day only will be given in detail for each 
case. This is the day of admission in each instance. 
The statistical facts to be drawn from the entire study 
are summarized in tables. 


Case I. First Day 


Evening Period, 3 p.m. to 11 p.m 
P.M. Minutes 


7:30 Patient accompanied by her husband was admitted 
to hospital. She was taken to her room. Her hand 
seemed painful and helpless so she was assisted in 
undressing, and was put to bed. A bed jacket was 
secured from the clothes press and put on patient. 
Temperature, 100.6°, pulse, 140, and respiration, 

20 taken. 20 

7:50 Pitcher of water was placed at bedside which 
patient emptied almost immediately. The pitcher 
was refilled. Arm placed on pillows. Dr. A. here, 
examined left finger and arm. Left orders. Ice bags 
filled, and packed areund hand, arm, and placed 
at axilla. 

7:55 Bedpan taken to patient. Patient voided. Spec.men 
saved, marked, and taken to laboratory. Hot water 
bottle filled and placed to patient's feet 

8:25 Dr. C. (attending physician) here, 
finger and arm. Dress.ng basket taken to room 


Sterile bowl containing warmed boric ac.d, also 


examined 


mercurochrome, 10°¢ (a stronger solution than is 
kept on dressing basket) was secured from. the 
dressing room and taken to pat.ent’s reom. Steril 
Bard-Parker knife taken to patient’s room 
+5 Patient asked to use bedpan aga:n betcre having 
her finger dressed. Voided, S50cc. Dr. C. punctured 
bleb on finger. Culture made ef pus thus secured 
Point of infection painted with 10° mercurt 
chrome. Boric acid dressing, rubber tissue applied 
and bandaged. 
Hand and arm on pillow, and packed in ice 5( 
Patient had had nothing to eat all day, and seemed 
very thirsty and hungry 
9:30 A lunch of milk, cookies, and orange jucce pre- 
pared and taken to patient 
9:35 Patient voided, 690 cc 
1:40 Dr. A. then made a physical examination 15 
9:55 A capsule of Na. Amytal, gr. iii given to patient 
Laboratory technician here to take blood for 
culture. 


Night Period, 11 p.m. to 7 a.m 


P.M Minutes 


11:45 Patient had had earlier in life a diphtheria anti- 
toxin, so before giving A.T.S. and anti-strepta- 
coccus serum a sensitization test was done by Dr 
A. Anti-streptococcus serum administered intraven 
ously. Pulse 128 and respiration 28 taken 

\ reaction set in and patient chilled for about one- 

half hour. External heat was applied in form ol 

hot water bottles and blankets. Pulse became 

weak, so as to be barely perceptable 

Patient is pulseless. 

Complains of dizziness, and shortness of breath 
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Temperature rose to 104.6°. 
Voided 500 cc. 


Dr. A. ordered Adrenalin one-half ampule and 
Atropin Sulphate gr. 1/150 to be given hypoder- 
mically. 

Dr. D. (resident surgeon) visited, ordered Mor- 


phine Sulphate, gr. 1/6 to be given hypodermically 
Patient breathing heavily. 

Pulse, 136; Respiration, 28. 

Body rigid. Pulse, 140, respiration, 38. 

Patient trembling 

Fluids were forced all night 
Nog, Milk, and Water. 

Ice bags refilled p.r.m. 

1:00 Pulse, 120; 
better. 
Color much better. 

Pitcher refilled with water. 
Ice bags refilled. 

1:15 Temperature, 104°**; Pulse, 128; 
Orange Juice given 

1:45 Patient voided 100 cc 
Ice bag filled and placed to head 

4:00 Temperature, 99; Pulse, 98; respiration, 28, taken 
Pitcher of water given. 

Egg Nog given. Patient resting 


Orange Juice, Egg 


a 


respiration, 28; patient feels much 


Respiration, 32 


4:15 Patient voided 650 cc. 


6:00 Temperature, 98.2 Pulse, 84; Respiration, 20 
taken 150 

6:30 Water given to patient, face and hand sponged 5 

6:45 Water pitcher, drinking glass gathered, sterilized, 5 
refilled, and returned to patient 1 


161 


This nursing record for two periods of the first day 
is submitted as a sample to show the type of entries 
which were carefully kept for the entire seven-day 


period on both cases. 


Just one hour before the week’s study of Case No. 
I was completed the patient developed an urticaria. 
Dr. A. was notified and adrenalin mj. iii was ordered 
to be given every half hour for five doses. The hives 
subsided gradually until the fifth dese of adrenalin 
was given when they suddenly grew much worse. Dr. 
A. visited the patient and administered 1 cc. of ad- 
renalin hypodermically, and ordered another cc. of ad- 
renalin to be given in one hour. At midnight, the pa- 
tient was sleeping restlessly. At 1 a.m. she awoke and 
vomited a considerable amount. Later she fell asleep 
again. At 3 a.m. she awoke, 
clear fluid. Following this the patient had a chill which 


vomited a large amount of 


lasted five minutes. External heat was applied. Tem- 
perature rose to 103 , pulse and respiration were also 
taken. Ice caps were filled and put to patient’s head. 
At 35 a.m. patient was asleep. 

Emergencies of some sort often occur which requires 
the nurse to give more than ordinary care to con- 
valescing patients. At this time the patient was about 
to be discharged from the hospital, yet it was neces- 
sary for the nurse on night duty to give 47 minutes to 
this one patient. No more reactions occurred and with a 
special diet, some medication, plenty of fruit: juices, 
and sedatives for sleep when necessary, the urticaria 
subsided and the patient was discharged on January 


1, 1933. 
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Case II. First Day Intravenous solution, 1000 cc. given. 
Case No. II was transferred from medicine to surgery on To get material, give, and clean, and put tray a 
Saturday, December 24, 1932. Day of operation. away. 70 
— "fa F ee! ae 5:30 Face and hands sponged. 5 
Morning Period, 7 a.m. to J p.m. Mi ; Alcohol rub given. Dressing reinforced. 20 
AM. — : ieee = — Sees _ mates Dr. A.’s visit 3 
7:15 1-2-3 enema given. 12 6:00 Temperature, 103.4°; pulse, 150; respiration, 48 
Drink of water given. 2 then 
Sponge bath, alcohol, and power rub _ given. Ice bag to head. 6 
Dressed for O.R. : : 55 6:15 Hypodermic medication given. 5 
8:30 Sod. Iuminal gr. is given hypodermically. 5 Water, 180 cc. given. 8 
10:30 Bed made and taken up to the O.R. 14 7:00 Temperature, 102.6°; pulse, 140; respiration, 40 
10:45 Patient returned from O.R. awake. Pulse, 160. cohen ; 
Drs. K. and A. visited, left orders. S eee “ 
~ * _ urgeon's visit. 5 
Codein sulphate gr. ss given hypodermically to ». : . 
. : :15 Drink of water given. 10 
control cough. With patient. 20 : : 
PM. 8:00 Drink of water given. 10 
12.30 Pulse, 140, respiration, 40. 2 8:50 Pulse, 148 taken. Patient perspiring. Linens 
Egg nog prepared with Sp. Frumenti. 10 changed. = 
Codein Sulphate gr. ss given hypodermically. 5 Dressing reinforced. Orange juice given. 20 
9:15 Hypodermic medication given. 4 
125 11:00 Temperature, 101; pulse, 132; respiration, 40 
Evening Period, 3 p.m to 11 pm. taken. . 3 
PM. Minutes Drink given. : 3 
3:00 Temperature, 101°; pulse, 140; _ respiration, at 
178 
40 taken. 3 ee . ee 
TABLE I. NURSING TIME REQUIREMENT 
———- 7 By Days and Daily Periods. Case I 
werietitnika 1st Period 2nd Period 3rd Period Total 
Day 7 a.m.to 3 p.m. 3 p.m.to 11 p.m. 11 p.m.to7 a.m. 24 Hours 
; % of % of % of % of 
Min. Total Nursing Min. Total Nursing Min. Total Nursing Min. Total Nursing 
Time during the Time during the Time during the Time for 
Period Period Period Eight Days 
1 ne ci 95 14.4 161 50.3 256 14.7 
2 161 21.3 91 13.8 35 10.9 287 16.5 
3 Y5 12.6 127 19.2 34 10.6 256 14.7 
4 111 14.7 89 12.1 43 13.4 234 13.5 
5 105 13.9 77 11.7 15 4.6 197 11.3 
6 99 13.1 72 10.9 17 5.3 188 10.8 
7 103 13.6 57 8.9 15 4.6 175 10.0 
8 81 10.7 62 9.4 i — 143 8.2 
Total 755 99.9 661 100.4 320 99.7 1736 99.7 
% of Total Nursing Time for 
PR rrr rer 43.4% 38.1% 18.4% 99.9% 
Average Daily Nursing Time... 108 Min. 83 Min. 46 Min. 237 Min.* 
% of Average Nursing Time per 
Period and per Day........ 22.5 17.3 96 16.5 
% of Total Daily Nursing Time 
(100% = 1440 Min.) ...... 16.4% 
Nurse Equivalent for the Period 1/4 1/6 1/10 1/6 
*Average of 7-2/3 days. 
Case Il 
Ist Period 2nd Period 3rd Period Total 
Day 7 a.m.to 3 p.m. 3 p.m.to 11 p.m. 11 p.m.to7 a.m. 24 Hours 
%o of % of % of % of 
Min. Total Nursing Min. Total Nursing Min. Total Nursing Min. Total Nursing 
la i Time during the Time during the Time during the Time for 
Period Period Period Eight Days 
1 125 10.9 178 22.6 29 15.5 332 15.7 
2 187 16.3 96 12.2 29 15.5 312 14.7 
3 212 18.5 109 13.9 17 9.1 338 15.9 
4 132 11.5 122 15.5 ad 23.6 298 14.1 
5 159 13.9 92 11.7 34 18.3 285 13.4 
6 14 14.3 101 12.9 12 6.5 277 13.1 
7 166 14.5 88 11.2 21 11.3 275 12.9 
Total 1145 99.9 786 100.0 186 99.8 2117 99.8 
% of Total Nursing Time for 
rere 54.0 % 370% 8.9% 99.9% 
Average Daily Nursing Time... 165 Min. 112 Min. 27 Min. 302 Min. 
% of Average Nursing Time per 
Period and per Day........ 35.0 23.3 5.6 21.0 
% of Total Daily Nursing Time 
(100% = 1440 Min.) ...... 20.9% 


Nurse Equivalert for the Period 
__and for the Day ........... 1/3 1/4 ._. ae ; : 1/5 
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3. Time Required for Nursing Procedures 


The nursing record, samples of which are presented 
above, has been carefully analyzed with a view of 
determining : 

1.) The time requirements for nursing during 

a) Each 8-hour period during the day. 
6) Each day. 
c) The entire 7-day period. 


2. The time requirement for each of the different 
kinds of procedures which the nurse actually 
performed in taking care of her patient. 


a) Nursing Time Requirements by Days and 
Daily Periods 


In Table I we present separately for Case I and 
Case II a tabulation of the total time required for 
nursing these two cases. It will be noted that the tables 
are constructed as follows: In the left-hand column is 
given in numerical order the series of days during 
which the study was conducted. Then follow in suc- 
cessive columns data for each of the three daily eight 
hour periods and finally a summary for the entire 24- 
hour period of each day. For each of the three periods, 
the morning period from 7 a.m. to 3 p.m., the evening 
period from 3 p.m. to 11 p.m., and the night period 
from 11 p.m. to 7 a.m. there is tabulated in one column 
the time required for the nursing precedures in minutes 
and also the percentage which the nursing time require- 
ment in the period of each day is of the total nursing 
time requirement during the period on all the service 
days. 

To give an example of the construction of the Table 
if we read the line for the fourth day in Case I it is to 
be understood as follows: On this day it required 111 
minutes between 7 a.m. to 3 p.m. to give nursing care 
to Case I; 80 minutes during the evening period and 
43 minutes during the night period and a total of 234 
minutes during the entire fourth day. These various 
time requirements represent respectively certain per- 
centages of the entire time given to the nursing of 
Case I during the seven days of the study. That is, if 
all of the nursing requirements in minutes given during 
the morning period are added together for the seven 
days, the table shows 755 minutes. The time, 111 min- 
utes for example, given to the nursing of this patient 
during the morning period represents 14.7% of the 
total nursing time given during the 755 minutes of the 
first period on all seven days. The eighty minutes given 
during the evening period on the fourth day is 12.1% 
of the total nursing time given on eight days during 
this daily evening period (80 minutes of 661.) Finally 
the 43 minutes given during the night period is 13.4% 
of 320 minutes which latter figure is the total time de- 
voted to the nursing of the patient on seven days dur- 
ing the daily night periods. Continuing our discussion 
of the nursing requirements for the fourth day we iind 
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that the total time given to nursing of the patient is 
234 minutes, which is 13.5% of the total time given to 
nursing during the entire period during which the 
study was continued. 

With regard to Case I, therefore, the following facts 
are obvious from the Table: During the first, the morn- 
ing period, the greatest amount of time was devoted 
to the nursing of the patient on the day after her ad- 
mission. The nursing requirements decreased practi- 
cally continuously from the first to the eighth day, be- 
ing least on the eighth day when it was only 10.7%. 
We note a similar decrease in the demands made by 
the patient upon the nurse’s time during the second 
day period and more strikingly still during the third 
period, the night period. The daily nursing require- 
ments were greatest on the second day when the nurse 
required 16.5% of the total time she devoted to the 
patient, 278 minutes out of a total of 1,736. The totals 
given show that it required 1,736 minutes to nurse this 
patient during the entire seven and two-thirds days 
during which this study was made. Seven hundred and 
fifty-five of these minutes were given during the morn- 
ing period, 661 during the evening period and 320 
minutes during the night period. These totals represent 
respectively 43.4%, 38.1% and 18.4% of the total nurs- 
ing time. The daily average requirement was 237 min- 
utes which is distributed on an average as follows: 
One hunderd and eight minutes during the first period, 
83 minutes during the second period and 46 minutes 
during the night period. The 108 minutes is 22.5% of 
the total possible time which could be given to the pa- 
tient (480 minutes) during the eight hours of this 
period. The 83 minutes average requirement for the 
second period is 17.3% of the total time in the second 
period and the 46 minutes daily average for the night 
period is 9.6% of the total period of time. Therefore, 
the Nurse Equivalent for the three periods is approxi- 
mately the following: This patient required one fourth 
of the nurse’s total time during the eight hours of 
service of the morning period, one sixth of the nurse’s 
time during the total possible time of the evening pe- 
riod and one tenth of her time during the total pos- 
sible nursing time of the night period. Taking the 
daily average, the Nurse Equivalent is one sixth. 

We have described Case I thus fully to enable the 
reader to understand the tabulation. For Case II the 
Table is constructed entirely in the same manner. It 
will be noted, however, that while Case I required only 
1,736 minutes total nursing time, Case II required 2,117 
minutes. Other significant differences in the nursing 
requirement of Case II, as compared with Case I will 
be readily discovered by the interested reader. The 
Nurse Equivalent for Case II is, however, rather close 
to that of Case I, since Case II required one third of 
the nurse’s total time during the first period, one fourth 
during the second period, one tenth during the night 
period, and one fifth during the entire period during 
which this study was made. 








b) Nursing-Time Requirement by Sub-Periods in 

the Morning and the Evening Periods 

To get a further insight into the extent to which 
the nurse’s time is occupied during the periods of the 
day, an effort was made to “break down” our findings 
during the morning and the evening periods. The 
morning period, which as already stated extended from 
7a. m. to 3 p. m., was divided into two sub-periods, 
the first from 7 a. m. to 11 a. m.; the second, from 
11 a. m. to 3 p. m. The evening period, from 3 p. m. 
to 11 p. m. was also subdivided into two sub-periods, 
one extending from 3 p. m. to 7 p. m. and the other 
from 7 p. m. to 11 p. m. 
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In Table II we present our findings. In this Table, : 


as can be readily noted, we have made two divisions, 
separating the data concerning the morning period 
from those pertaining to the evening period. Each of 
these two divisions of the table is again subdivided 
and for each sub-period the total number of minutes 
of nursing time requirement and the percentage of the 
time requirement for the entire period is given. To 
give an example of the construction of Table II, on 
the second day for Case I, 161 minutes were given to 
the nursing care of Case I between the hours of 
7 a. m. and 3 p. m. Of this number, however, 115 
minutes were given to nursing the patient between 
7 a. m. and 11 a. m. or a total of 70.1% of the 161 
minutes given to the entire period, while only 46 
minutes, or 29.9‘; , of nursing care were given between 
the hours of 11 a. m. and 3 p. m. The other lines of 
the Table are to be read in a similar manner. The 
totals in both cases are significant. While 755 minutes 
were required to nurse Case I during all the morning 
periods combined, 620 minutes, or 82.1% of 755 
minutes, were required for the nursing care be- 
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TABLE II. NURSING TIME REQUIREMENT 
Comparison of Two Sub-Periods of Nursing Service, inEach the Morning and Evening Periods in Cases I and II. 
Case No. I 
Periods of Nursing Service 
Morning Period—7 a.m.—3 p.m. Evening Period—3 p.m—I11 p.m. 
Sub-Period Sub-Period Sub-Period Sub-Period 
7 a.m—I1 a.m. 11 a.m.—3 p.m. 3 p.m—7 p.m. 7 p.m.—I1 p.m. 
Te of % of %o of % of 
Day Total Total Total Total 
Total Nursing Nursing Total Nursing Nursing 
Min. Time Min. Time Min. Time Min. Time 
for this for this for this for this 
Period Period Period Period 
of each of each of each of each 
Day Day Day Day 
l 95 0 0 95 100.0 
y 4 161 115 70.1 46 29.9 91 42 46.1 49 53.9 
3 95 75 78.9 20 21.1 127 102 80.3 25 19.7 
4 111 97 87.4 14 12.6 80 52 65.0 28 35.0 
5 105 94 89.5 11 10.5 77 30 38.9 47 61.1 
6 99 88 88.8 11 13.2 72 50 69.4 22 30.6 
7 103 83 80.6 20 19.4 57 51 89.4 6 10.6 
8 81 68 84.0 13 16.0 62 57 91.9 5 8.1 
Total 755 620 82.1 135 17.9 661 384 58.1 277 41.9 
Case No. Il 
1 125 108 86.0 17 14.0 178 120 67.4 58 32.6 
2 187 122 65.2 65 34.8 96 76 79.1 20 20.9 
3 212 179 84.4 33 15.6 109 56 51.4 53 48.6 
4 132 100 755 32 24.5 122 73 59.9 49 40.1 
5 159 119 74.9 40 25.1 92 73 79.3 19 20.7 
6 164 13 83.5 27 16.5 101 75 74.2 26 25.8 
7 166 146 87.9 20 12.1 88 77 87.5 11 12.5 
Total 1145 911 79.6 234 20.4 786 550 69.9 236 30.1 


tween the early morning hours, and only 135 of the 
755 minutes during the hours 11 a. m. to 3 p. m. 
Similarly we find in the evening pericd that the nurse 
is more busy between the hours of 3 p. m. and 7 p. m. 
than she is between 7 p. m. and 11 p. m., but it is 
obvious that the demands upon her time are much 
more evenly distributed between these two sub-periods 
during the evening period than during the morning 
period. In the evening period the nurse gave Case I 
58.1‘. of the time to the patient between the hours of 
3 p. m. and 7 p. m. and only 41.9% during the hours 
of 7 p. m. to 11 p. m. For Case II our findings are 
practically the same as for Case I, with, however, 
some significant differences in the percentage of de- 
mand made by the patient upon the nurse as well as 
with significant differences in the total time require- 
ment in minutes. The interested reader will readily 
discover these differences for herself. 


TABLE III. TIME REQUIREMENTS OF NURSING 
CARE PER PERIOD OF TOTAL 
NURSING TIME 
Case No. I 
1736 Minutes 
Nursing Percentage 


Case No. Il 
2117 Minutes 
Nursing Percentage 


Time in of Nursing Time in of Nursing 

Minutes Time Minutes Time 
Morning Pericd ... 755 43.5 1145 54.1 
Evening Period .... 661 38.1 786 37.1 
Night Period ...... 320 18.4 186 8.8 
eee 1736 100.0 2117 100.0 


c) Time Requirements of Nursing Care per 
Period of Total Nursing Time 
Table III has been assembled for the purpose of 
showing a percentage of the total time requirement 


for the nursing of our two cases during each of the 
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Morning Period—7 a.m. to 3 p.m. 


Cases land Il Sub-Period 


Sy ; Total _—_ 7 a.m.toll a.m. 
Case I 
Total Nursing Time 
in Minutes 755 Min 620 Min. 


% of Nursing Time 100% 82.1% 
% of Range of Nursing 
Time Requirement 
Case II 
Total Nursing Time 
in Minutes 1145 Min. 911 Min. 
% of Nursing Time 100% 79.6% 
% of Range of Nursing 
Time Requirement 74.9%o—87.9% 


70.1% —89.5% 


three daily periods. The Table can be readily read. 
Case I required a total of 1,736 minutes of nursing 
attention. Of these, 755 were given during the morning 
period, 43.5% of the total nursing time; 661 during 
the evening period, 38.1% of the total nursing time; 
320 minutes during the night period, 18.4°% of the 
total nursing time. Of the 2,117 minutes of nursing 
time required by Case II, 1,145 were given during the 
morning period, 786 during the evening period and 
186 during the night period respectively 54.1%, 37.1% 
and 8.8% of the total nursing-time requirement. 


d) Nursing Time Requirements by Sub-Periods 


Table IV summarizes the outstanding facts concern- 
ing the distribution of time in the two sub-periods of 
each of the morning and the evening periods. Essen- 
tially there is here a repetition of what we have 
already said concerning the facts to which we have 
already called attention in our discussion of Table II 
above. The summary is here separately presented for 
the greater convenience of the reader. It seems un- 
necessary to add further comment except to call atten- 
tion to the third line under both Cases I and II. This 
line which is entitled, “Percentage of range of Nursing 
Time Requirement,” refers to the range of nursing 
time requirements on each of the seven days on which 
the study was made. Thus in the first sub-period of 
the morning period the demands upon the nurse 
ranged from 70.1% to 89.5% of the total nursing time 
given during the entire morning period. It is clear 
that the nurse is busiest during these four hours. Other 
data given in this line are to be read in the same 
manner and the same is true for Case II. 


e) Nursing Time Requirements for the Various 
Classes of Services Rendered 


Cases I and Il 

The nurse does many things for patients. She gives 
nursing care partly of a professional and partly of a 
more general character. She uses certain procedures 
of a strictly professional character, she serves food 
and water, takes care of certain duties incident upon 
elimination of the patient. She makes inspection visits, 
holds conferences with physicians concerning the pa- 
tient’s condition, takes the patient’s temperature and 
pulse and determines his rate of respiration, and she 
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TABLE IV. SUMMARY OF NURSING SERVICE BY SUB-PERIODS FOR CASE I AND CASE II 


Periods of Nursing Service 
Evening Period—3 p.m. to 11 p.m. 


Sub-Period Sub-Period Sub-Period 


11 a.m. to 3 p.m. Total 3 p.m. to7 p.m. 7 p.m.to 11 p.m. 
135 Min. 661 Min. 384 Min. 277 Min. 
17.9% 100% 58.1% 41.9% 


38.9% —80.3% 8.1%—61.1% 


10.5 %—29.9% 


234 Min. 786 Min. 550 Min. 236 Min. 
20.4% 100% 69.6% 30.1% 
12.1%—34.8% 51.4%—87.5% 12.5%—48.6% 
TABLE V. RELATIVE NURSING-TIME REQUIRE- 
MENTS FOR THE VARIOUS CLASSES OF 
SERVICES RENDERED CASES 
I AND II 


Nursing-Time Requirements 
Case No. I Case No. Il 
Nursing Percentage Nursing Percentage 


Services Time in of Total Time in of Total 

Time Required for Minutes Nursing Minutes Nursing 
Time Time 
Nursing Procedures... 585 33.7 723 34.3 
Nursing Care......... 374 21.5 549 25.9 


Food Service (includ- 
ing Service for 


|: Arr 462 26.5 586 27.7 
Nursing Procedures 

associated with Pa- 

tient’s Elimination... 136 7.9 65 3.1 
Inspection Visits...... 21 1.2 21 1.0 
Conferences with 

PROGINS sc scccswe 38 2.2 9 0.5 
Taking Temperature, 

Pulse, and Respira- 

0 eee 66 3.8 83 3.9 
Medication .......... 54 3.1 81 3.3 
WE Hons checowewwen 1736 99.9 2117 99.7 


has certain duties in connection with the administra- 
tion of drugs. It is probable that practically anything 
which the nurse does for the patient can be classified 
under one of these heads. ; 

To determine the extent to which the patient’s time 
is occupied for the performance of each of her various 
classes of duties, we have studied separately the time 
requirements for each of these eight types of service. 
Table V presents our findings. We have already called 
attention to the fact that Case I required a total of 
1,736 minutes of nursing time and Case II, a total of 
2,117 minutes. These totals are again found at the 
foot of the respective column in Table V. Of these 
1,736 minutes given to Case I, 585 minutes were de- 
voted to strictly nursing procedures and 374, to duties 
which might collectively be referred to as, “Nursing 
Care.” Four hundred and sixty-two minutes were de- 
voted to the administration of food and water and 136 
minutes, to various duties incident upon the patient’s 
elimination. The time given to nursing procedures 
was 33.7% of the total demand upon the nurse’s time, 
the duties designated as nursing care were 21.5%, 
those minutes devoted to food service and water 
service were 26.5%, etc., of the entire nursing time. 
A comparison of Cases I and II with respect to the 
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various types of service rendered by the nurse will 
prove highly interesting. It is very significant that the 
correspondence between the two percentage columns 
is very close with reference to most of the different 
classes of service rendered. 


CONCLUSIONS 

From this comparative study the following conclu- 
sions may be drawn. 

1. Different patients make considerably different 
demands upon the nurse’s time. 

2. In the case of the two patients here studied, 
their illnesses were widely diverse in character, and 
the nursing-time requirement of one was almost double 
that of the other; yet the percentage-time distribution 
for each of the eight classes of services rendered by 
the nurse showed a remarkable correspondence, prob- 
ably indicating that such percentages of the time dis- 
tribution may be considered somewhat typical. 

3. While the daily nursing service is divided into 
three periods of eight hours each, the total nursing 
load in each period is considerably different. It is 
heaviest during the morning period, somewhat less 
heavy during the evening period and lightest during 
the night period. During the morning period approxi- 
mately one fourth to one third of the total available 
clock minutes is occupied in nursing a surgical patient 
such as the ones studied in this paper. During the 
evening period from one sixth to one fourth and during 
the night period one tenth of the total clock minutes 
is thus taken up. In general one fifth to one sixth of 
the nurse’s time each day is occupied in giving atten- 
tion to a single patient such as the ones here studied. 
This is another way of saying that while the surgical 
nurse could take care of approximately six surgical 
cases each day—assuming no more attention than was 
given to our two patients—her time would be very 
unevenly occupied during the twenty four hours. Dur- 
ing the morning period she could take care of not more 
than four patients; during the evening period, of not 
more than six, and during the night period of about 
ten patients. 

4. During the morning period the distribution of 
the demands upon the nurse’s time is not homo- 
geneous. During the first four hours of the morning 
period eight tenths of the total nursing time given 
during the entire period is occupied ; during the second 
four hours, only two tenths. In the evening period the 
distribution of the demand upon the nurse is some- 
what more homogeneous; still six to seven tenths of 
her time is taken up during the first four-hour sub- 
period and only four to three tenths during the second 
sub-period of the evening period. 

5. Approximately four to five tenths of the total 
nursing time during the seven-day illness in a hospital, 
is given during the morning period; approximately 
four tenths during the evening period and only two 
to one tenth during the night period. 
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6. Of the various classes of service rendered to the 
patient by the nurse, the performance of strictly pro- 
fessional procedures demands approximately one third 
of the total nursing time. Approximately one fourth 
is devoted to nursing care in a more general sense and 
another fourth to service of foods and water, and 
other duties incidental to such service. The remaining 
fraction of time is diversely occupied. In our study it 
was found that from 3 to 8 per cent of total nursing 
time is taken up with duties incidental to the patient’s 
elimination. Only one per cent is devoted to inspection 
visits, approximately two per cent to conferences with 
physicians, about four per cent to reading the patient’s 
temperature and taking and recording his pulse and 
respiration rate, and three per cent to medication. 

7. The results of this study may be useful in plan- 
ning administrative adjustments. 


BISHOP ADDRESSES GRADUATES 

On Sunday, June 16, a class of 26 students was graduated 
from St. Anthony De Padua School of Nursing, Chicago, II. 
The Commencement Day ceremonies started with a solemn 
high Mass celebrated by Rev. Adelbert Janda, O.S.B., chap- 
lain, Rev. Raymond Komann, O.S.B., deacon, and Rev. Vic- 
tor Laketek, O.S.B., subdeacon. 

“Seek ye first the Kingdom of God and all else shall be 
added unto you,” was the text used by Rev. Raymond 
Komann, O.S.B., in the baccalaureate address. The graduates 
were told that their future life was compared to a block of 
marble; they were to be the sculptors of their destiny. If 
they lived up to the principles taught them in their years of 
training they could at the closing chapter of their life see 
realized a beautiful statue or vice versa. 

In the hospital chapel at 7:30 p.m. the order of exercises 
was as follows: Processional, “Praise Ye the Father’; “Ave 
Maria” —by Camilla Runte; Act of Consecration to the 
Blessed Virgin: Veni Creator; Commencement Address — 
Most Rev. Stanislas V. Bona, D.D., Bishop of Grand Island, 
Nebr.; Conferring of Diplomas — Right Rev. Valentine Kohl- 
beck, O.S.B., Litt.D.. Abbot of St. Procopius Abbey, Lisle. 
Ill.; Awarding of Hospital Pins — Sister M. Ursulina, Ph.G., 
President of Hospital; Solemn Pontifical Benediction of the 
Blessed Sacrament; Te Deum; Recessional. 

Cheerful service to suffering humanity, was impressed on 
the students by His Excellency Most Reverend Stanislas V. 
Bona, bishop of Grand Island, Nebraska. They were con- 
gratulated on the selection of their profession and in choos- 
ing a Catholic hospital in which to prepare themselves for 
their lifework. 

Dating back to the times of the Apostles, the Catholic 
Church has cared for the poor sick and suffering of every 
kind. Indeed, one of the major orders of the clergy was 
assigned the special duty of caring for those who were desti- 
tute, or who were maimed and crippled and unable to care 
for themselves. As the young Church grew rapidly, the work 
of the Apostles also increased, so deacons and deaconesses 
aided them in caring for the sick. 

In the course of time, the deaconesses ceased to be a special 
erder in the Church, and the Sisters or religious came to 
replace them. As Christ Himself had gone around healing the 
sick, it is easy to understand that there was a great dea! of 
sympathy for the ailing in the Christian spirit, and therefore, 
proper provision was made for them. Just as soon as the 
Church came out of the catacombs, hospitals began to mul- 


tiply. 
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The first and most important of these hospitals was un- 
doubtedly that of St. Basil. He was the bishop of Caesarea 
and just before the beginning of the third quarter of the 
fourth century he founded a hospital outside his episcopal 
city. This was called after him, the Basilica. This was not 
only a hospital in our sense, but it also cared for the crippled 
and the poor of all classes. Basil made a specialty of the care 
of lepers and it has been said that this time the first nursing 
order of knightly dignity originated in the Basilicas. This was 
the Order of St. Lazarus-whose members devoted themselves 
to the care of lepers. 

Fabiola, a convert to Christianity, built the first important 
hospital in Rome; she gathered all the ailing from the high- 
ways and byways and devoted herself to nursing the unhappy 
and emaciated victims of hunger and disease. 

So down the ages, from infant days of the Church to the 
present time has the Catholic Church cared for the sick and 
suffering. During every war, Catholic sisterhoods have been 
found on the battlefield caring for the wounded. 

“Again,” stated Bishop Bona, “let me congratulate you, my 
dear young graduates, that you have chosen St. Anthony 
De Padua School of Nursing for four years of training. Here 
you were under the guidance of Sister nurses, who have left 
home and relatives to carry on this great work of the Cath- 
olic Church, to educate youth, and care for the sick and 
suffering.” 

For in a Catholic Hospital, not only the corporal works of 
mercy are taught the students but also the spiritua!. The 
nurse is considered an Angel of Mercy, for at birth and death, 
the nurse is present, sometimes baptizing the infant and clos- 
ing in death the eyes of one whose life has ended. 

St. Anthony De Padua Hospital and School of Nursing is 
conducted by the Franciscan Sisters of the Sacred Heart. 
The Hospital is in its fortieth year of service to suffering 
humanity. The capacity of the hospital is 225 beds. The 
Sister nurses and personne! are all registered nurses. 

St. Anthony’s is located on the west side of Chicago, 2875 
West 19th St. It faces Marshall Boulevard, and also Douglas 
Park, one of Chicago’s most picturesque landscape gardens. 
The hospital is listed under Class A hospitals of 200 beds or 
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ever by the American College of Surgeons, and is on the 
register of the American Medical Association. It is classified 
as a general teaching hospital and the School of Nursing is 
accredited with De Paul University, the students receiving 
college credit while in training. 


Hospital Superior Honored 


Sister Mary Irene Renier, superior of Queen of Angels Hos- 
pital, Los Angeles, Calif., received the degree of Doctor of 
Laws, honoris causa, from Immaculate Heart College, at the 
recent commencement. Rev. Thomas Kiliila, chaplain of the 
college, said in presenting the degree: 

“Sister Mary Irene Renier, since she dedicated her life to 
the service of our God at the early age of 15 years, has been 
a devoted follower of the humble St. Francis of Assisi, into 
the ranks of whose religious order she entered. In the trying 
labors of the classroom and in the even more difficult tasks of 
nurse and of hospital administration, Sister Irene has become 
distinguished for her assiduity, prudence and perseverance 
even when she has encountered d-fficulties which, humanly 
speaking, were insurmountable. 

“But especially has she rendered herself loved and respected 
in our city of Los Angeles because of generous deeds of clarity 
and mercy. To her heroic exercise of charity we may well 
attribute the marvelous success of her six-year term of ad- 
ministration in the Queen of the Angels Hospital. We have 
only to scan the statistics of that hospital relative to the 
number of charity patients received and administered to an- 
nually to appreciate the fact that in works of mercy Sister 
Mary Irene has indeed been a faithful follower of the Poor 
Man of Assisi 

“Hence it is no small tribute to the State of California for 
our people to appreciate the fact that dwelling within this city 
of Los Angeles there is found a Franciscan Sister highly dis- 
tinguished for her devotion to the poor and to the afflicted in 
her many works. It is in recognition of these virtues and in 
appreciation of charity and social service extending over a 
period of 39 years that the Immaculate Heart College confers 
upon Sister Mary Irene Renier honoris causa the Doctor of 
Laws degree.” 





SISTERS FROM QUEEN OF ANGELS HOSPITAL 


LOS ANGELES, CALIF... WHO RECEIVED DEGREES 
ON MAY 30 FROM IMMACULATE HEART COLLEGE 
The group at the left received the Bachelor of Science degree. The picture on the right shows Dr. Thomas Killila, chaplain of the college 
presenting the honorary degree of Doctor of Laws to Sister Mary Irene, superior of Queen of Angels Hospital. 








248 HOSPITAL PROGRESS 


HOSPITAL PROGRESS 


EDITORIAL EXECUTIVE COMMITTEE 


Rev. AtpHonse M. ScuwirTatta, St. Louis, Mo., Chairman 
Rev. Maurice F. Grirrin, Cleveland, Ohio, Associate Editor 
Rev. Wirttam P. WHELAN, Chicago, IIl., Associate Editor 
Mr. Wiitram C. Bruce, Milwaukee, Wis., Associate Editor 
Mr. Ermer W. Reavinc, Milwaukee, Wis., Editorial Secretary 








AN APOLOGY 

The Editor desires sincerely to apologize to 
the subscribers for the inevitable late appear- 
ance of the June number of Hospitat Procress. 
He desires to announce that the July number 
also may be somewhat delayed but it is expected 
that it will appear not later than July 22. It is 
hoped, however, that the August number may be 
published during the first week of the month. 
Arrangements have also been completed to in- 
sure the regular publication date on the fifth of 
the month beginning with the September num- 
ber. The kind indulgence of our subscribers is 
earnestly requested. 











THE MESSAGE OF HIS HOLINESS 

If messages to organizations and other groups from 
persons high in rank and dignity are always accept- 
able and eagerly sought after by all of us, such mes- 
sages must at times of necessity be of so general a 
character that their extrinsic value rather than their 
intrinsic content is significant. When, however, an 
organization is favored with a message whose content 
is deeply penetrating and incisive, from one placed 
upon the world’s watchtowers and when, moreover, it 
comes from no less a person than the Holy Father, 
Himself, then such an Association must regard itself 
as unusually fortunate and ready for really sincere 
congratulations. Such a great and entirely good for- 
tune has come to the Catholic Hospital Association 
of the United States and Canada. 

On previous occasions our Association has been the 
recipient of words of encouragement and _ blessing 
from the Supreme Pontiff. At no time, however, have 
His words had for us the deeply timely and profes- 
sional significance as the one which we have just now 
received. We call attention to the account of the audi- 
ence with His Holiness which forms the opening arti- 
cle of this number of Hosprrat Procress. The reader 
will find that His Holiness was, first of all, deeply 
concerned with the spiritual life of the Sisters. This, 
to be sure, might have been expected from the Spirit- 
ual Leader of Christendom. It would have been most 
surprising if His Holiness’ first words of salutation 
to the Sisters and His first words of fatherly advice 
might have concerned themselves with any other topic. 
When, however, His Holiness, in place of a general 
and perhaps a vague appeal for the revivifying of the 
spiritual life makes a direct appeal for such a religious 
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revival on the basis of such motives as His Holiness 


has now presented to us, we can only marvel that one 
whose interests are as wide as the world should mani- 
fest so penetrating an insight into that form of social 
activity which is practiced by our hospitals. His Holi- 
ness has appealed to us for a revival of our spiritual 
life by reason of, first, the necessity of combating by 
our lives and our example the naturalism of so many 
of the present-day social-welfare activities, secondly, 
by reason of the dignity of commendable social activi- 
ty which demands nothing less than the highest pos- 
sible idealism in its practice. Certainly there are no 
other motives for making demands upon ourselves for 
superior service as cogent and as inescapable as these 
two. 

His Holiness called attention, first of all, to the 
naturalistic and materialistic spirit which in several 
of our civilized countries characterizes our social 
work. It serves the body but neglects the soul. It is 
evanescent and fails to strive for permanency. Surely 
there could be no more effective description of the 
net results of much of our sccial endeavor of today. 
The work must be continuously done and redone be- 
cause while it may relieve a pressing need, a result 
which, it must be readily granted, is really achieved, 
nevertheless it fails to better the human being and 
must, therefore, ever remain an environmental influ- 
ence without achieving the effectiveness of the human 
being’s internal development and advance. The high- 
est function of the sociologist is not only to supply a 
more favorable environment for the human organism, 
but what is ever so much more important, first to in- 
fluence the human organism to utilize that environ- 
mental influence for his own self-development and 
thereby, secondly, to effect true and real progressive 
development of the organism itself. All this the Holy 
Father has laid down in a few pithy words as one of 
the chief motives for the deepening of a spiritual life 
among our Sisters and Brothers who give nursing care 
in our institutions. “Each act of service in the hospital 
must be twofold. It must benefit the body but it must 
also benefit the soul.” Such a double effect cannot be 
achieved if ministrations are merely evanescent. To 
become permanent, to imprint “an indelible character” 
upon the soul of a recipient through physical and 
spiritual administrations, a social service must be ren- 
dered by one whose vision penetrates beyond the 
merely physical features or the emotional manifesta- 
tions of a sufferer. Such a penetrating vision, in turn, 
cannot be secured by one who sees only the physical 
and the emotional but can be achieved by that person 
alone who lives habitually in two worlds, in the world 
of things and in the world of the meaning of things. 
The meaning of things lies in that unseen and un- 
perceivable world where are the realities that will 
forever outlast this physical world. To live constantly 
in that other world requires unswerving, rigorous, en- 
thusiastic faith, a faith vibrant with constant activity 
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brightly flaming with a fire of zeal and pulsating un- 
interruptedly with the unceasing flow of Divine Grace. 
To keep our faith, the faith of those who dispense 
ministraticns to the sick in our institutions, of their 
friends and our co-workers, demands of us that we 
be ourselves, all that and more than we desire those 
to be whom a loving and provident disposition of God 
has led to our doors. 

The argument is incontrovertible. We cannot make 
others spiritual if we ourselves are not spiritual and 
we cannot be spiritual ourselves unless we drink 
constantly and deeply from that font of Divine Grace 
which is ever flowing abundantly for us through the 
channels cf cur spiritual lives, of our prayers, our 
spiritual readings, cur works of zeal and self-denial, 
of humility and self-effacement. 

His Holiness’ words will not fail of their effect. He 
told us what we know, and what we have been taught. 
The fact, however, that he it was who teld it and that 
we are the ones to hear this telling will bind us together 
in a common resolve that our Catholic hospitals, what- 
ever else they are or may become, shall ever remain 
first and foremost Catholic hospitals, institutions for 
the care of the sick by those who live by faith. Our 
buildings may be decades old, our service may be such 
as under the stress and demands of the moment might 
have to be left inadequate and even insecure but the 
one thing in which we must never be content with 
anything but the highest and the most exacting is 
the spiritual life of the hospital Sister. In this we 
may recognize no mediocrity ; for this there is no sub- 
stitute. Without this a Catholic hospital may wear 
externally that proudest of designations but will still 
fail even though it be a hospital, to achieve a dignity 
worthy of its ancestral aims and traditions. 

May the blessings of His Holiness, His good wishes 
and His Benediction be thus like sacramental words 
which effect what they denote and which carry with 
them the grace to ever more progressive and higher 
achievement. — A.MS., S.J. 


Sister Receives Degree 

Dr. Helen Lalinsky, on June 5, received her degree of 
doctor of medicine from the Women’s Medical College at 
Philadelphia, Pa. Dr. Lalinsky, a member of the Society of 
Catholic Medical Missionaries, Washington, D. C., will de- 
vote her life to the care of the sick in foreign missions. 
Several other members of the community were doctors when 
they entered, but Dr. Lalinsky was the first professed Sister 
to pursue the study of medicine. 
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CHARITIES OF AN ARCHDIOCESE 

The Annual Report of the Health Division of the Cath- 
olic Charities of the Archdiocese of New York, for the year 
1934, is unusually complete and very effectively presents 
the record of service of the general and special hospitals of 
the Archdiocese of New York. Included, too, are special 
sections dealing with out-patient service, new construction, 
convalescent care, nursing Sisters (home nursing) and public 
health. This report indicates that the general and special 
hospitals of the Archdiocese of New York, treated nearly 
55,000 patients of whom only 17,463 were full pay patients. 
The expenditure involved in providing this service is $3,605,- 
176.61. Four hundred and sixty-one Sisters in twenty-two 
hospitals are responsible for administering the 4,178 beds in 
these hospitals. 

It is interesting to note not only the number of free 
patients and the number of days of free care but also the 
resulting average stay per free patient. The report states that 
11,490 free patients were treated in these hospitals requiring 
351,906 days of service. The average stay per patient seems 
to be 30.6 days. This may be due to a number of reasons, 
one of which seems to be apparent, that is, the inclusion of 
tuberculosis and cancer homes in this classification. 

Out-patient service is rendered through seven hospitals. 
The number of patients cared for is 39,359, the number of 
visits for this group of patients is 159,684. Nearly one half 
of these visits are recorded as free visits. These results show 
an increase over the year 1933 approximating, when viewed 
from the standpoint of patients, about 5 per cent, and from 
the viewpoint of visits, almost 20 per cent. 

Hospital construction is not entirely an unknown phenom- 
enon during 1934 at least in the Archdiocese of New York. 
Four institutions, St. Joseph’s Hospital at Yonkers, Seton 
Hospital at Spuyten Duyvil, St. Clara’s Hospital and the 
Hospital for Incurables, both of New York City, provided 
additional facilities for the care of the sick. 

Convalescent care is offered in four institutions to 2,292 
patients; slightly more than 35,000 days of service are ren- 
dered to these patients. This type of service is not as widely 
distributed as might be expected. This record is accordingly 
regarded as very significant. 

The Sisters from nine convents do home nursing and pro- 
vided 166,336 hours of nursing service to 3,562 cases. This 
feature too is noteworthy since one seldom has the oppor- 
tunity of learning through formal reports of this very little 
heralded service, a service which does not only care for the 
bodily ills of the patient but which provides many occasions 
for other forms of service and relief. 

The relationship of the Catholic hospitals in the Arch- 
diocese of New York to the public health activities of the 
city and state is also touched on. This feature of the conduct 
of the division of health of the Bureau of Catholic Charities 
is productive of much good and certainly assists in no small 
degree in making more effective the services of the various 
Catholic agencies supplying medical care. 

The Officers of the Division of Health as well as of the 
Bureau of Catholic Charities are to be congratulated upon 
this splendid presentation of their 1934 activities. 
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Commencement-Day Activities 


Graduation exercises were held June 13 for a class of 12 
senior students of St. Anthony’s Hospital School of Nursing, 
Terre Haute, Ind. Rev. Pascal Murray, of St. Joseph’s Parish, 
delivered the baccalaureate address, and Rev. J. B. Delaney, 
R.D., dean of the district, assisted by Rev. Lambert Weis- 
haar, chaplain of the hospital, conferred the diplomas. Solemn 
Benediction followed the services, at which time the grad- 
uates took the Nightingale Pledge. In the morning Father 
Weishaar also celebrated a solemn high Mass for the grad- 
uating class. 

At noon, the graduate-staff banquet was held at the hos- 
pital. Mr. John M. Fitzgerald was the principal speaker. Dr. 
Rudolph J. Yung acted as toastmaster. Several moments of 
silence were observed in honor of the late Dr. Thomas W. 
Moorhead, former dean, who had been toastmaster on these 
occasions for several years. 

In the afternoon, a reception and tea were given by the 
alumnae association in honor of the graduating class. A pro- 
gram of vocal and instrumental music was presented at this 
time. 


An Interesting Graduation 


On May 29, nine students of St. Francis Hospital School 
of Nursing, Wilmington, Dela., were graduated at exercises 
held in the auditorium of the Ursuline Academy. In the morn- 
ing, a solemn high Mass was celebrated in the chapel by Rev. 
Lawrence W. McCarthy, O.S.F.S., chaplain of the hospital. 
Father McCarthy’s sermon dealt with the text taken from 
the Book of Ecclesiasticus: “Honor the physician for the 
need thou hast of him: for the Most High hath created 
him. .’ Members of the graduating class received Holy 
Communion in a body, after which they were guests of honor 
at a breakfast tendered by members of the hospital-adminis- 
tration staff. 

In the afternoon, His Excellency, Most Rev. Edmund J. 
Fitzmaurice, bishop of Wilmington, presided at the gradua- 
tion exercises. Rev. Joseph L. McCoy, O.S.F.S., professor of 
English at the Northeast Catholic High School, Philadelphia, 
Pa., delivered the address to the graduates. Dr. Hugo L. 
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Heitefuss, a member of the staff, delivered a brief congrat- 
ulatory address, while Bishop Fitzmaurice delivered the con- 
cluding address. A program of vocal and instrumental music 
was presented, followed by the blessing of the graduates by 
the Bishop. Incidentally, Dr. William H. Spear, mayor of 
Wilmington and a member of the surgical staff of the hos- 
pital, sent his congratulations to the class. 





1935 GRADUATES, ST. FRANCIS HOSPITAL SCHOOL OF NURSING, 
WILMINGTON, DELA. 


Alumnae Meeting 


The monthly meeting of St. Vincent's Hospital Alumnae 
Association, Los Angeles, Calif., was held May 22, with 53 
members present. Announcement was made of the meeting of 
the Diocesan Council of Nurses, to be held May 26. Sister 
M. Helen and two other members of the alumnae were ap- 
pointed delegates to the convention of the California State 
Nurses’ Association at Ansilomar. 





1935 GRADUATES, ST. FRANCIS HOSPITAL, SANTA BARBARA, CALIFORNIA 
With the class are shown Sister M. Winifred, superior, and Miss Helen Lord, 
superintendent of nurses. 
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WHY IS FNIEOP MOON OYE PRererReD 


FOR HOSPITAL ROOM SERVICE? 


Holds heat better 
Lighter 





Cleaner 


Stronger 





@ If you haven't seen the new ALUMILITED plate covers / gan 
and Thermo service rings, ask your supply house to show you — j - 
samples. You'll be delighted to see that they don’t show al oO" \ 

finger marks. They KEEP their lustrous, cheerful brightness <- 

without polishing. The surface is extremely harder; won't \ \ 
tarnish; nor scuff. 

Plus which, of course, is — least weight to carry; with 
“Wear-Ever’s” hard-to-dent strength; Aluminum’s unique 
capacity for holding heat IN; and the absolutely non-con- 
taminating quality of this ideal metal. 

“Wear-Ever” ALUMILITED plate covers and Thermo 
service rings come in all sizes. The rings are available with or 
without rubber beads. Each is seamless, with no place for 
dirt to collect. 

If you do not have our latest catalog, write THE ALUMINUM 
COOKING UTENSIL COMPANY, Desk F-440, llth Street, NEw 





KENSINGTON, PA. 

















EVERYTHING IN ALUMINUM FOR HOSPITAL NEEDS 


“Wear-Ever” ALUMINUM 


THE STANDARD: WROUGHT OF EXTRA HARD, THICK ALUMINUM PLATE 
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PRAIRIE PROVINCES CONFERENCE, C. H. A. 

April 23 and 24, the third annual meeting of the Prairie 
Provinces Conference of the Catholic Hospital Association 
was held at St. Paul’s Hospital, Saskatoon, Sask., Canada, 
under the patronage of His Excellency, Most Rev. Gerald 
Murray, C.Ss.R., Bishop of Saskatoon. A solemn high Mass, 
celebrated by Bishop Murray, opened the conference activ- 
ities. Rev. Henri Bourque, S.J.. of St. Boniface, Man.. 
preached the sermon, while the Sisters’ choir of St. Paul’s 
Hospital, rendered the music for the Mass. 

At 10:30 a.m., the opening session was held at the nurses’ 
home, with Dr. R. H. MacDonald, president of the medical 
staff, presiding. Bishop Murray extended greetings to the 
delegates, while His Worship, R. M. Pinder, mayor of Saska- 
toon, delivered the address of welcome. Sister Mead, of St. 
Paul’s Hospital, president of the conference, delivered the 
presidential address, and Dr. MacDonald extended greetings 
to the delegates on behalf of the staff. A noon dinner con- 
cluded the session. 

At the afternoon session, Mr. M. R. Kneifl, secretary of 
the Catholic Hospital Association, presided. The following 
subjects were discussed: “Public Relations,’ “Hospital Ad- 
ministration,” “Group Hospitalization,’ and “Collections.” 
Benediction of the Blessed Sacrament concluded the day’s 
program. 

On April 24, Sister Mead presided at the eight o’clock 
session, when the committees on the constitution, nursing 
education, and legislation presented their reports. A discus- 
sion and recommendations followed. 

Mr. Kneifl presided at the ten o'clock session, which was 
devoted to the topic of nursing education. The following ad- 
dresses were presented: “Standards of the C. H. A. for 
Schools of Nursing,” “School Inspection Program,” “The 
Small School,” “Nursing School Staff,” and “Central Lecture 
Plan.” 

At the concluding session, Sister M. Clotilda, of Providence 
Hospital, Moose Jaw, Sask., presided at the speaking program, 
which dealt with the topic of graduate and student service. 
Sister M. O’Grady, Superior of St. Paul’s Hospital, delivered 
an address on “The Ward Supervisor,” which was followed 
by a demonstration of a class in anatomy by Miss A. Tim- 
mons and a group of student nurses. Miss A. Hanson, student 
nurse for St. Paul’s Hospital, followed with the presentation 
of a case study. 

At 4 p.m., Sister Mead took charge of the business meeting. 
Reports of the various committees were presented, followed 
by resolutions and nominations, ballotting, and the installa- 
tion of officers. 

Officers of the Conference are as follows: President, Sister 
Mead, St. Paul’s Hospital; First Vice-President, Sister Mann, 
St. Boniface Hospital, St. Boniface, Man., Canada; Second 
Vice-President, Sister Mary of Jesus: Secretary, Sister 
Berthiaume, St. Boniface Hospital; Treasurer, Sister M. 
Charles, of Winnipeg. Councillors are: Mother Laberge, 
provincial superior, Edmonton, Alta.; Sister Clotilda, Provi- 
dence Hospital, Moose Jaw; and Sister M. Daniel, St. 
Michael’s Hospital, Lethbridge, Alta. 

Annual Charity Fete 

On May 12, the St. Elizabeth Aid Society of St. Marv 
Hospital, Cincinnati, Ohio, held the annual spring charity 
fete at the Hotel Gibson. 


National Federation Day 

The Terre Haute (Ind.) Chapter of the National Catholic 
Federation of Nurses observed National Federation Day, May 
26, at St. Anthony’s Hospital, Terre Haute. Religious services 
were conducted in the hospital chapel, by Rev. John G. Doyle, 
Ph.D., of St. Mary-of-the-Woods; Rev. Jerome Pfau, S.T.D., 
of Sacred Heart; and Rev. David Kosky, O.M.C., of St. 
Benedict’s. The Sisters’ and nurses’ choir of the hospital fur- 
nished the music. Father Piau preached the sermon, and 
Rev. Lambert Weishaar, chaplain of the hospital, closed the 
services with solemn Benediction. Immediately following, a 
tea was held in the hospital lounge for members of the Fed- 
eration and the graduating class. 


Hospital Association Elects Officers 

Newly elected officers of the Ohio Hospital Association 
are as follows: President, Dr. M. F. Steele, superintendent, 
Grant Hospital, Columbus; President-elect, Guy J. Clark, 
executive secretary, Cleveland Hospital Council; First Vice- 
President, Miss Helen Baird, superintendent, Christian R 
Holmes Hospital, Cincinnati; Second Vice-President, Sister 
M. Clementine, superintendent, Mercy Hospital, Canton; 
Treasurer, Rt. Rev. Maurice F. Griffin, Cleveland. The 
board of trustees consists of the following members: Miss 
Mary Yager, superintendent, Women’s and Children’s Hos- 
pital, Teledo; Dr. C. S. Woods, superintendent, St. Luke’s 
Hospital, Cleveland; Dr. F. C. Fowler, superintendent, White 
Cross Hospital, Columbus; Dr. E. R. Crew, superintendent, 
Miami Valley Hospital, Dayton. Mr. A. E. Hardgrove, super- 
intendent of the Akron City Hospital, Akron, continues as 
executive secretary of the organization. The board of trustees 
elects this officer. 

A Progressive Institution 

St. Anthony’s Hospital, Terre Haute, Ind., has recently 
completed organization work for a new isolation unit, which 
is now ready to receive patients. Two senior student nurses 
and one graduate nurse are on continuous duty, working in 
eight-hour shifts. With the exception of the nurses on duty 
and the doctors, no one is admitted to the department, and 
when patients are discharged precautions are taken so that 
they do not leave the unit contaminated. 

The hospital also has a modern children’s department, 
where each child has its own cubicle unit in which individual 
nursing technique is employed. The department is located on 
the fourth floor and consists of 22 units and a large sun 
porch, which is divided into three portions by cubicles. The 
playroom occupies one end, the examining room the other 
end, and the chart room is in the center. Weight charts are 
kept, and special orthopedic work is being carried on. 
Physical-therapy treatment also is provided. Miss Geneva 
Michael, who is the supervisor of the department, holds a 
daily morning conference with the nurses on duty in her 
department, for the purpose of discussing the various ail- 
ments and condition of patients. Senior students are taught 
how to assist the supervisor and are also given special train- 
ing in child management and ward supervision. 

The classes in ward administration and management being 
conducted at the hospital under the direction of Indiana 
University will soon be concluded. There were 58 Sisters 
and graduate nurses from outlying districts enrolled in the 
course, which was under the direction of Miss Gladys Sellew, 
R.N., B.S. 
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Gust Lublished 


An important new book in PSYCHOLOGY 
and four new editions of widely used NURSING 


TEXTS. 


INTRODUCTION TO PSYCHOLOGY 


WITH SPECIAL APPLICATIONS TO 
NURSING and NURSING PROBLEMS 


By Edward S. Robinson, Ph. D., 
Professor of Psychology, Yale University; 
formerly Associate Proiessor of Psychology, 
University of Chicago 

and 


Virginia Kirk, R. N., Director of Nurs- 
ing, Emma Pendleton Bradley Home, East 
Providence, R. I.; formerly Instructor, Yale 
University School of Nursing; Research 
Assistant, Yale Psycho-Clinic 


This is the long awaited textbook prepared 
through the collaboration of a professor of 
psychology and a nurse with wide teach- 
ing experience. 


The authors’ aim is to stress the principles 
of psychology with special applications to 
nursing and nursing problems, so that the 
nurse will learn that ‘‘psychology is a way 
of thinking about herself and her patients. '’ 


The New Third Edition of 
Bailey’s 


NURSING MENTAL DISEASES 


$2.50 


The New Fourth Edition of 


Smeeton’s 
BACTERIOLOGY 
$3.00 


The New Second Edition of 
Smiley — Gould — Melby’s 


HYGIENE 
$2.50 


The New Second Edition of 
Lockwood — Wolfer’s 


SURGICAL NURSING 





Fabrikoid, 8vo. 368 pp. $2.50 $3.00 
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AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 
Salt Lake City, Utah 
June 24 to 26, 1935 
TENTATIVE PROGRAM 
Registration: June 24, 8:30 a.m. 
Monday Morning Session, 9:00 to 12:00 
Address of Welcome 
Mayor of Salt Lake City 
Etiology and Treatment of Recurrent Hyperthyroidism 
Dr. Gordon S. Fakrni, Winnipeg, Canada 
Malignant Goiter — Statistical Survey of Sixty Cases, with 
Comparison of Geographical Types 
Dr. Robertson Ward, San Francisco, Calif. 
Some Problems of Thyroid Disease 
Dr. Frank E. Rogers, Denver, Colo. 
Dr. Frazier’s Clinic 
Discussion 
Monday Afternoon Session, 2:00 to 4:30 
Calcinosis Universalis 
Dr. Edwin G. Ramsdell, White Plains, N. Y. 
The Etiology of Hyperparathyroidism — Collaboration with 
Dr. L. P. Howell of the Clinic 
Dr. Russell M. Wilder, Rochester, Minn. 
Myxoedema and Hypothyroidism 
Dr. S. D. Conklin, Sayre, Pa. 
Thyroidectomy for Psychosis of Hyperthyroidism 
Dr. LeRoy Downing Long, Oklahoma City, Okla. 
Twenty Years’ Experience in the Management of Goiter 
Dr. E. C. Moore, Los Angeles, Calif. 
Discussion 
Tuesday Morning Session, 9:00 to 12:00 
Dry Clinics 
Dr. R. S. Dinsmore, Cleveland, Ohio; Dr. Harold L 
Foss, Danville, Pa.; Dr. Ralph T. Richards, Salt Lake 
City, Utah. 
Utah Goiter Survey 
Doctors Mayo 
Tuesday Afternoon Session, 2:00 to 4:30 
Toxic Adenoma of the Thyroid with Associated Hypo- 
thyroidism 
Dr. H. H. Searls, San Francisco, Calif. 
Malignant Exophthalmus 
Dr. George W. Swift, Seattle, Wash 
The Surgery of the Parathyroid Glands 
Dr. Fred W. Rankin, Lexington, Ky. 
Riedel’s Struma 
Dr. Frederick A. Coller, Ann Arbor, Mich 
The Lingual Thyroid 
Dr. M. L. Montgomery, San Francisco, Calif 
Discussion 
The annual dinner was held at 7:30 p.m. 
Wednesday Morning Session, 9:00 to 12:00 
Executive Session 
Quantitative Observations on the Effect of Iodine in 
Exophthalmic Goiter in Chicago 
Dr. Willa?d O. Thompson, Chicago, III. 
A Clinical Analysis Plus Unusual Cases 
Dr. Mialard Rosenblatt, Portland, Oreg. 
Tendency Toward the Medical Treatment of Exophthalmic 
Goiter— Dr. Arnold Minnig, Denver, Colo 


Annual Report of Hospital 


St. Francis Hospital, Hartford, Conn., has issued a com- 
plete report of the work of the institution for 1934, in the 
form of an attractive little booklet which, in addition to 
statistics, contains some interesting photographs of interior 
and exterior views of the building. 

Some highlights of the Sisters’ report to the directors of 
the hospital are as follows: 

His Excellency, Most Rev. Maurice F. McAuliffe, D.D., 
bishop of Hartford, was appointed president of the board 
of directors, to succeed the late Bishop J. J. Nilan, who died 
during the past year. Sisters and students of the hospital 
tendered a reception at the nurses’ home in honor of Bishop 
McAuliffe’s appointment. 

During September, Sister M. Valencia, superintendent of 
the hospital, celebrated the diamond jubilee of her profession 
as a member of the Order of the Sisters of St. Joseph. 

Three more Sister-nurses of the hospital received the 
degree of Bachelor of Science in Nursing, whilé five more 
are studying at the Catholic University of America. 

The medical staff of the institution reported that 7,923 
patients had been admitted during the year, 1,129 babies were 
born at the institution, and 271 deaths were recorded. At the 
annual staff meeting, January 15, 1935, Dr. John F. Dowling 
was chosen president of the staff. 

A section of the booklet is devoted to the 37th annual 
report of the school of nursing, which reveals that 1,032 
nurses have graduated from the institution since its organ- 
ization in 1897. An announcement disclosed that the Visit- 
ing Nurse Association discontinued its affiliation with all 
hospitals on December 31. The Association now provides a 
post-graduate course for nurses. The classroom schedule has 
been increased and more hours added to the various subjects, 
making it necessary to increase the teaching staff. During the 
year, Miss Dora Coenelisen, field director of the American 
Journal of Nursing, visited the school and delivered an 
address to the staff and nurses of the school. 


An Interesting Graduation 

On May 29, graduation exercises were held for 51 senior 
students of St. Francis Hospital School of Nursing, Hart- 
ford, Conn. A processional of the graduates opened the pro- 
gram, which was followed by the singing of the hymn, “What 
Shall I Render Unto the Lord,’ by the Student Nurses’ 
Choral Club. Three prizes of $50, $25, and $10, respectively, 
were awarded to the three graduates excelling in their studies 
His Excellency, Most Rev. Maurice F. McAuliffe, D.D., 
bishop of Hartford, delivered the commencement address. 
A program of vocal and instrumental music was presented, 
while Benediction of the Most Blessed Sacrament concluded 
the program. Immediately following, a reception was held at 
the nurses’ home for the graduates and their friends. 


Program of Commencement Activities 

Commencement activities at St. Mary’s Hospital, Water- 
bury, Conn., opened May 22. At this time, members of the 
class were guests at a tea given by the Ladies’ Hospital Aid 
Society. The school banquet and class-day exercises were 
held on May 23, while another evening of the week was 
devoted to a dance in the auditorium of the nurses’ home. 
On the morning of May 27, a Communion breakfast was 


(Continued on Page 19A) 
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Sealex Veltone Linoleum in a corridor at Cooper Hospital. Although quiet and comfortable to walk on, Sealex Treadlite 
Note strips of the same noise-reducing material are installed Tile, an ideal material for hospital corridor floors, is built to 
on the risers of the stair treads. withstand the heaviest traffic. 





The Sealex Linoleum Floors installed through- 
out Cooper Hospital, in Camden, N. J., satisfy 
every hospital requirement. These handsome 
floors are quiet and comfortable underfoot . . . 
sanitary and easy to clean . . . moderate in first 
cost and inexpensive to maintain. After compar- 
ing floors like these with all other types of floors, 
the Modern Hospital Year Book listed linoleum 
as the most practical flooring for hospital use. 


SEALEX Linclew 


REG. U. S. PAT. OFF. 


If you are considering floors for a new 
hospital, or in hospital remodeling, ask us 
about our complete flooring service. This 
includes expert installation by authorized con- 
tractors, with a Guaranty Bond covering the 
full value of workmanship and materials. 
Write for full information about Bonded 
Floors of Sealex Linoleum. i 
CONGOLEUM-NAIRN INC, KEARNY, N. J. Ww 


—Abors and Wall-Covering 
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Lucky Ita a 
‘Wlanvin-Veitzel Unitonm 


It’s too bad about the dishes and a bit hard on Judith 
but it is fortunate that the uniform was made the 
Marvin-Neitzel way. Not that you want to anticipate a 
“fall-a-day”’ but just to know that all those special rein- 
forcements found only in a Marvin-Neitzel uniform will 
help your students’ outfits to withstand the constant 
strain of every day use as well as the occasional shock of 
misfortune. You, of course, know the resulting longer 


wear means money saved. 


June, 1935 





The Standard Uniform 
Style 719 

A two-piece dress with 

set-in belt. The waist 

has the Gibson plaits 

over the shoulder. 


DP 


MARVIN-NEITZEL CORPORATION 


Everything from Cloth for the Hospital and School of Nursing 


TROY, NEW YORK 


——— 
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(Continued from Page 16A) 
served to the graduating class and members of the entire 
school. The student choir furnished the music, and Rev 
John Connor, hospital chaplain, preached the sermon. In the 
evening, Benediction was given in the chapel, followed by 
the graduation exercises at the nurses’ home. Rev. Francis 
O’Shea presented the diplomas to 32 graduates and Rev. 
Francis P. LeBuff, S.J.. delivered the commencement address 


First Anniversary of Guild 

The Louise de Marillac Guild of Mary’s Help Hospital. 
San Francisco, Calif., on May 24, held the regular monthly 
meeting. Mass was celebrated in the hospital chapel, followed 
by a breakfast in honor of the first anniversary of the organ- 
ization. At the business meeting, which followed, officers were 
elected, Miss Marie Hayden being chosen president. A visit 
to the pediatric department, clinic, and nursery concluded the 
meeting. On June 6, the Guild held a benefit garden party 
and fashion show. 


Tea on Hospital Day 
St. Joseph’s Hospital, Nashua, N. H., observed Hospital 
Day with open house and the serving of tea. The Sisters and 
nurses conducted a tour of the hospital, while the alumnae 
association poured the tea. 


St. Mary’s Hospital, Brooklyn 

The Hospital Bulletin, issued monthly by St. Mary’s Hospi- 
tal, Brooklyn, N. Y., announces a list of conferences; clinics. 
ward rounds, etc., for most of the days of each week. These 
are conducted by heads and members of the various staffs. 

On May 13, thirteen nurses were received into the Sodality. 
Another Sodality event was the crowning of Our Lady's 
statue and the burning of petitions at the grotto on the last 
day of May. 

Rev. Edward F. Garesché, S.J., gave the nurses an interest- 
ing talk on the Catholic Medical Mission Board, on May 27. 

Miss Bernadine Boecker has been added to the staff of the 
school of nursing as recreational and social director, as well 
as laboratory technician. 

The senior class of 21 nurses received their diplomas on 
June 6. On June 4, they attended a special Mass offered for 
their intention. 

Dr. Hugh L. Murphy has organized the work of the 
vascular clinic at St. Mary’s Hospital. Preparations are being 
made for the use of the Pavex Unit, invented by Drs. Herr- 
mann and Reid, of the Cincinnati General Hospital, for the 
electric treatment of gangrene in the extremities. 


Sisters Hold Open House 

The Sisters of the Incarnate Word, who took over the 
administration of the Burns Hospital at Cuero, Texas, sev- 
eral months ago, observed National Hospital Day, May 12, 
with an open-house program. Visitors were conducted through 
the various departments, several of which have recently been 
newly decorated and equipped. Chief among these is a new 
obstetrical delivery room. 


St. Luke’s Hospital, Aberdeen, South Dakota 

Members of the graduating class participated in a week 
of commencement activities which closed with graduation 
exercises held at the Presentation Convent chapel. A solemn 
high Mass, celebrated by Rt. Rev. Msgr. P. T. Monaghan, 
opened the program. The Sisters’ Choir furnished the music 
for the Mass. Msgr. Monaghan also delivered an address, 
entitled “The Ideals of Christian Womanhood.” Rev. John 
McCarty, chaplain of the hospital, presented the diplomas 
to the graduates. A breakfast for the graduates and their 
relatives and friends concluded the exercises. 


St. Joseph’s Mercy Hospital, Mason City, Iowa 
Annual commencement exercises for the class of 1935 of 
the school of nursing were held May 8. A high Mass, cele- 
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Because every drop contains 43% of anhydrous 
soap . . . because it is made of edible coconut and 
olive oils . . . without any wasteful impurities, 
Germa-Medica can be diluted with as many as 
5 or 6 parts of water—and still cleanse per- 
fectly in the scrub-up! That’s why you find it 
in 3 out of every 5 hospitals. For based on 
the total number of handwashings per gallon, no 
other surgical soap can match Germa-Medica. 


The Levernier Portable Foot 
Pedal Soap Dispensers* are 
recognized for their economical 
method of dispensing soap at the 
scrub-up sink. They never drip, 
always dispense Germa-Medica 
sparingly and in just the right 
amount, and conserve the supply. 
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brated in the hospital chapel by Rev. E. J. Supple, opened 
the day’s activities. Rt. Rev. Msgr. P. S. O'Connell preached 
the sermon. The graduation program opened with a proces- 
sional of the graduates, followed by the invocation, which 
was delivered by Father Supple. Rev. E. J. O'Hagen delivered 
the address to the graduates, while Dr. H. W. Barbour 
awarded the diplomas, and Miss Mary Fahey, R.N., presented 
the school pins. A program oi vocal and instrumental music 
also was presented. 

Sister M. Petronilla, superior of the hospital, has been 
appointed a member of the Iowa State Board of Nurse 
Examiners. Together with the Misses Rita Nash, R.N., and 
Mary Fahey, R.N.. of the hospital, and Sister M. Beatrice, 
R.N., of St. Joseph’s Mercy Hospital at Waverly, lowa, 
Sister Petronilla attended the convention of the National 
League of Nursing Education, held at New York City, 
June 3 to 7. 

Civil Service Examination 

The U. S. Civil Service Commission announces open 
competitive examination for the positions of senior medical 
technician and medical technician, with specified experience. 
The entrance salary for senior medical technician is $2,000 
a year, and for medical technician $1,620 a year. Applications 
for these positions must be on file with the U. S. Civil 
Service Commission, Washington, D. C., not later than June 
24, 1935. 

Society Aids Sisters 

The Friends of the Sick Poor, an organization which assists 
the Dominican Sisters who nurse the sick poor in their homes, 
held the annual election of officers at the convent, May 16. 
The annual report revealed that the society had a very suc- 
cessful year, and that its membership had been well main- 
tained. Various activities of the organization have made it 
possible for the Sisters to extend their work considerably in 
nursing the destitute sick. During the year, the junior auxiliary 
was re-established under the name of the Junior Friends 
of the Sick Poor. 

Annual Retreat 

Misericordia Hospital, Winnipeg, Man., Canada, held the 
annual three-day retreat for nurses of the institution in 
March. Rev. Father O'Donnell conducted the exercises. At 
the conclusion of the retreat, six nurses were received into 
the Sodality. The following day, 50 nurses received Com- 
munion in a body. At this time, one of the nurses received 
her First Holy Communion. 


A Modernization Program 

A remodeling program, which will make the entire institu- 
tion practically fireproof, was begun recently at St. Joseph’s 
Hospital, Marshfield, Wis. The original building, erected by 
the Sisters of the Sorrowful Mother in 1891 when they 
established the institution, is to be completely remodeled. A 
new addition will be erected on the north side of the hospital, 
which will contain the kitchen in the basement and serving 
kitchens on each of the three floors above. On the opposite 
side of the building a portion of the old wall will be torn 
out and new additional space, to be devoted to patients’ 
rooms, will be provided. A number of unfinished basement 
rooms will be converted into a bakery, while the present 
bakery will be enlarged and used as a kitchen. A diet kitchen 
will adjoin the main kitchen. This arrangement will provide 





space fer the physical-therapy department in another part 
of the hospital, while the cooking department will be con- 
nected with the kitchens and the bakery across the hall. All 
rooms located on the first, second, and third floors will be 
remcedeled and refinished and serving kitchens will be in- 
stalled directly above the basement kitchen. The pediatrics 
department on the third floor also will be completely 
remodeled. 
New Benedictine Hospital 

The Benedictine Sisters recently purchased a building at 
Norfolk, Nebr., which they plan to remodel into a hospital. 
The structure, formerly known as the General Hospital, has 
in recent years been used as an apartment house. According 
to recent reports, the Sisters plan to open the hospital some 
time during the summer. 


A Retreat and Pageant 

The annual three-day retreat for student and graduate 
nurses of St. Anthony’s Hospital, Rock Island, Ill., was held 
in May. Rev. Leo Oleyer, O.F.M., of Chicago, conducted the 
spiritual exercises, which closed on May 27, with a solemn 
high Mass and Benediction. At the conclusion of the retreat, 
members of the freshman class were received into the 
Sodality of the Blessed Virgin. 

On April 23, a meeting of the Fifth District Nurses’ Asso- 
ciation was held at St. Anthony's. A memorial program and 
pageant honoring the first Red Cross nurse, Jane Delano, 
was presented. The call to colors opened the program, which 
was followed by a pageant, entitled “The Scarlet Cross,” 
presented by student nurses of Moline and Rock Island 
hospitals. A program of vocal and instrumental music also 
was presented, a feature of which was several selections 
rendered by “St. Anthony’s Troubadours.” A tableau of 18 
nurses in Red Cross uniform completed the program, as the 
American Legion sounded “taps.” 


Medical Society Organized 

On April 8, a new medical organization, the Mississippi 
Valley Medical Society, was formulated at Quincy, IIl., for 
the purpose of providing post-graduate instruction by lead- 
ing clinical teachers of the United States. A meeting will be 
held each fall, the program to be devoted to practical prob- 
lems of interest to general practitioners. Meetings will be 
held in cities on the Mississippi River, in the states of Illinois, 
Missouri, and Iowa, the first meeting to take place at Quincy, 
Ill., October 2 to 4. A. board of directors, consisting of one 
director for, each 1,000 physicians in these three states 
controls the organization. Membership is open to all ethical 
physicians who are members of their respective state medical 
societies. This year, the membership fee is $3 and for life 
membership $25, providing these are paid before the annual 
meeting. Charter membership closes July 1, and no registra- 
tion fee will be charged members who attend the annual 
meetings. 

Dr. Walter Stevenson, of Quincy, IIl., is president, and 
Dr. H. B. Goodrich, of Hannibal, Mo., is president-elect. 
while Dr. H. P. Coleman, of Canton, IIl., Dr. E. A. Cunning- 
ham, of Louisiana, Mo., and Dr. William Rankin, of Keokuk. 
lowa, are first, second, and third vice-presidents respectively. 
and Dr. Harold Swanberg, of Quincy, is secretary-treasurer 
There is also an advisory committee elected by the board of 
directors 

(Continued on Page 22A) 
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Perfect Lawns* or Perfect Solutions . . . Require Time and 
Experience. Baxter’s Solutions In Vacoliters Have the Back- 
ground of Time and Experience That Assures Perfection 





* An American physician was a guest of a British nobleman on his ancestral estates. The doctor particularly admired the sweeping expanse of velvety 
lawn surrounding the castle and inquired how such lawn perfection could be attained. His host replied, with a twinkle in his eye:— ‘It's really 
" simple. You prepare the ground and plant the seed. Then when the grass comes up you roll it for THREE HUNDRED YEARS, and there you are." 


True perfection is the product of time and experience. Just as you 
instinctively turn to the member of your own profession who has had 
the most experience on any given subject...so do doctors and hos- | 
tively to Baxter's Intravenous | 






pitals everywhere turn instinc 

SolutionsinVacoliters. Baxter's 

has given Baxter mastery | 
problems of solution manufac |) | 
venous solutions so perfect (agmas that they are the choice of | 
nearly 3000 hospitals . . . and packs these solutions in the Vacoliter | 
... incomparable dispensing container that’s patented beyond ability 


| are the pioneer solutions. Time | 
over intricate and delicate : 
= turing. Baxter produces intra- 


to copy. 
BAXTER LABORATORIES, INC. 


GLENDALE, CALIFORNIA GLENVIEW, ILLINOIS 
Distributed East of the Rockies by 
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AMERICAN HOSPITAL SUPPLY CORP. 

315 Fourth Avenue Merchandise Mart 
NEW YORK CHICAGO CHICAGO 
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I; 1S absolutely imperative that crude Tetanus antitoxin must come 
from HEALTHY HORSES, must be sterile and free from toxic fractions. 


U. S. S. P. Laboratories are noted for the production of the most highly refined 
tetanus antitoxin. Only young, vigorous and healthy horses are used. Our barns are 
2,000 feet from the nearest public road and hidden away from the rest of the world. 
Every precaution is taken to produce the purest possible tetanus antitoxin for the 


hospitals of America. 


U. S. S. P. CO. Products are noted for PURITY 
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U.S.S. P. Laboratories are operated under U. S. Copqunent 
license No. 65 in compliance with all regulations of the U. S. 
Public Health Service. 


U.S. STANDARD PRODUCTS C 






TETANUS 
ANTITOXIN 


For passive immunization of individuals exposed to 
possible tetanus infection by injuries and for the treat- 
ment of tetanus. 

Prepared in accordance with regulations of the U. S. 
Public Health Service and refined by the Bauzhaf method 
with a modification of our own. Itis highly concentrated 
and contains a minimum of total solids. 

Conveniently put up in handy syringes containing 
1,500, 5,000, 10,000 and 20,000 units, also in vials. 


TETANUS GAS GANGRENE ANTITOXIN 


Used as a prophylatic agent in cases of compound 
fractures, lacerated wounds, and post-operatively when 
indicated, etc. 

The contents of one syringe is injected at weekly 
intervals until the wound is healed. 


Write for catalog or information on any particular 
product in which you are interested. 


Woodworth, 


«zy Wisconsin 
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Hospital Purchases Equipment 
St. Agnes Hospital, Fond du Lac, Wis., plans to install new 
beds in private rooms of the institution to replace adjustable 
beds, which will be transferred to the wards. A new pipe 
organ also has been ordered for the chapel. An anonymous 
benefactor recently furnished two private rooms in the 
maternity department. 


New Equipment 
St. Cecilia’s Hospital, Brooklyn, N. Y., has added a new 
shockproof X-ray machine to its equipment. The proceeds 
derived from a card party conducted under the auspices of 
the United Societies of the parish, on May 14, made it 
possible for the institution to purchase this new machine. 


Bequests 

St. Francis Hospital, Hartford, Conn., recently received a 
bequest of $5,000, through the will of the late Mrs. Mary 
Catherine Loughery, in memory of her brother, Rev. Thomas 
J. Preston. 

St. Joseph’s Hospital, Syracuse, N. Y., is the recipient of 
a bequest of $5,000, through the will of the late Frederick 
W. Barker, non-Catholic benefactor of Syracuse. 


St. Elizabeth’s Hospital, Yakima, Washington 

On May 29, 22 students of the school of nursing were 
graduated at exercises held in the school auditorium. Rev. 
Louis B. Eagan, S.J., addressed the graduates and Dr. H. S. 
McGuiness, president of the hospital staff, presided. A musical 
program followed. Honor awards for scholastic standing and 
efficiency were conferred upon six graduates. A special 
award, given for the first time this year, for outstanding 
leadership, was won by Miss Lucille Lentz, president of the 
nurses’ Sodality of the hospital. 


INSTRUCTIVE STAFF MEETING 

On April 9, the staff of St. Edward’s Hospital, New 
Albany, Ind., enjoved an interesting and instructive meeting. 
Dr. Sidney Johnson, hospital roentgenologist, presented a 
scientific paper, in which he described a new method for 
demonstrating the motion of the walls of the heart and its 
vessels, automatically recorded on X-ray film. Previously 
cardiac plates showed only the outline of the heart at any 
given moment, and presented no idea of relative motion. Dr. 
Johnson, therefore, set up an apparatus which he calls a 
roentgenkymograph, which makes a continuous record of the 
shadow outline through one complete heart cycle. This is 
accomplished by sending a ray through a grid screen that 
limits the light to approximately one plane. He then devised 
a plate mover which could be adjusted to varying speeds. 
With the apparatus set to move approximately one centimeter 
per second, an exposure results in a film made up of succes- 
sive graphs of any given point on the edge of the heart 
shadow. The form of the curve thus described accurately 
depicts the movement of that portion of the heart wall, 
making available a new instrument descriptive of actual 
heart motion. 

Among the several plates made by this new process, Dr. 
Johnson presented an interesting case of adhesive pericarditis, 
before and after operation. The graph made before operation 
presented an unbroken straight line, while following the 
operation a curve of considerable amplitude showed the mar- 
gins of the heart to be free to move in a wide range. Follow- 
ing a surgical freeing of pericardial adhesions, the case rec- 
ord showed clinical movement. The meeting was concluded 
with questions and a lively discussion of the subject by 
various staff members. 

(Continued on Page 24A) 
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Accuracy and Contrast 
with snes Recording 











Cardiographic tracing made on P.M.C. 
Bromide Paper, No. 1. 


In split-second intervals the electrocar- 
diograph writes its report of heart function. 
Its sensitive mechanism acts swiftly... 
The flash of the beam of light or the 
quiver of the string to record the tracing 
is faster than the eye can follow. 

The great importance of accuracy to- 
gether with this speed of operation places 
strict demands upon the cardiographic 
recording medium. It should possess just 
the correct degree of sensitivity and con- 
trast. Each roll should be the same as the 
last, the same as the next. 


Cardiogram made on Eastman — 
Cardiographic Film. 


Eastman Safety Cardiographic Film 
and P. M. C. Bromide Paper No. 1 are 
made especially to meet these specific re- 
quirements. Correct sensitivity and maxi- 
mum contrast are inherent qualities of 
every foot of every roll. When you stand- 
ardize on these Eastman products, your 
staff will have the best possible assurance 
of securing accurate tracings of highest 
quality. You can be sure of the economy 
of efficient technic and few retakes. 
Eastman Kodak Company, Medi- 
cal Division, Rochester, N. Y. 


CODE 





Eastman Cardiographie Film and Paper 
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AMERICAN 


.STERILIZERS 
.BEDPAN WASHERS 
.. DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
Chicago Office: 
1553 W. Madison Street 


New York Office: 


AMERICAN 200 Fifth Avenue 
|courcee Boston Office: 851 Boylston Street 
| SVRGEONS 
: ; CANADA .. . Messrs. Ingram & Bell, Ltd. 
ie Toronto 





Montreal, Winnipeg and Calgary 


~ ACCURATE 
and 


DEPENDABLE 
TIME SYSTEMS 
CORRECTED HOURLY 


And embodying the same high 
grade design and dependabil- 
ity of operation that has made 
the name Holtzer-Cabot out- 
standing for over 50 years as 
manufacturers of: 


Nurses’ Calling Systems 
Phonecall Systems 

Dr.’s In & Out Systems 
Dr.’s Paging Systems 


Fire Call Detector Systems 


Electric Clocks and the new 
Improved Phonacall System 
were shown at the Hospital 
Convention at Omaha, June 
17th. 





Learn more about Holtzer-Cabot 
Signaling Systems. Write Dept. 35 


The HOLTZER-CABOT 


ELECTRIC COMPANY 
BOSTON -+ MASS. 


Pioneer Manufacturers of Hospital Signaling Systems 








Interior Telephone Systems 
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INTERESTING HOSPITAL DAY CELEBRATION 

St. Edward’s Hospital, New Albany, Ind., on May 12, 
National Hospital Day, held open house for visitors and a 
homecoming for babies born at the institution since its 
founding. There were approximately 1,000 guests, among 
which were more than 300 babies. Sisters of the hospital 
acted as hostesses, while boy scouts escorted visitors through 
the hospital, where a staff of graduate nurses explained the 
work of the various departments. An orchestra from St. 
Mary’s Parochial School presented a musical program, and 
the staff physicians’ wives served refreshments. 

St. Elizabeth’s Hospital, Yakima, Wash. 

On May 29, 22 senior students of the school of nursing 
received their diplomas at exercises held in the school audi- 
torium. 

Four-Day Nurses’ Retreat 

Beginning May 1, a four-day retreat was conducted for 
student nurses of St. John’s Hospital, Fargo, N. Dak. Rev. 
Charles M. Carty, of St. Paul, Minn., was in charge of the 
exercises. 

Patron Feast of Hospital 

St. Joseph’s Hospital, Dodgeville, Wis., recently observed 
the patron feast of the institution. A solemn high Mass was 
celebrated by Rev. August Frisch, of Mineral Point, Wis., 
while Rev. Leo McDonnell, of Ridgeway, delivered a ser- 
mon on St. Joseph. A dinner was served at noon to the visit- 
ing clergy and friends of the institution, who later attended 
the hospital benefit bazaar conducted by St. Joseph’s parish. 

Sodality Activities 

On April 30, Sodality members of St. Mary’s Hospital 

School of Nursing, Milwaukee, Wis., were entertained at a 


| minstrel show presented by the St. Boniface male choir. 


Proceeds derived from the affair were donated to a fund to 
be used for the expenses of Sodality delegates to the Sum- 
mer School of Catholic Action at St. Louis in August. A 
party at the nurses’ home by the Student Club also was 
held for the same benefit. 

On May 1, coronation of the Blessed Virgin by the student 
nurses took place in the chapel. Rev. John Mingen, hospital 
chaplain, preached a brief sermon on Mary. 

On May 5, Sodality Sunday, the student nurses sang their 
first all-school high Mass, the Mass of the Angels. Every 
month all students join in a community high Mass, and 
weekly they join in the Missa dialogata. A cantata by the 
St. Cecelia Choristers, the student-nurse choir, was presented 
at the May meeting, held May 12, when the annual Mother- 
Daughter dinner was held. 


St. Joseph's Infirmary, Louisville, Kentucky 
On May 15, a class of 33 student nurses was graduated 
from the school of nursing. Rev. Richard Maloney, pastor 
of St. Brigid's Church, delivered the commencement address 
Rev. John A. Lyons, hospital chaplain, presented the grad- 
uates, and Very Rev. E. Erle Willet conferred the diplomas 
Solemn Benediction concluded the program. 


St. Anthony’s Hospital, Rockford, Illinois 
His Excellency, Most Rev. Edward F. Hoban, D.D., 
bishop of Rockford, IIl., presented diplomas to 14 senior 
students of the school of nursing, May 14. A speaking and 
musical program was presented. 


Mission Sunday for the Sick 
Through the efforts of the Apostolate of Suffering, a pious 
Union of the Sick, which has its national headquarters at 
Milwaukee, Wis., a ‘Mission Sunday of the Sick” was 
sponsored on Pentecost Sunday, June 9. The organization, 
through its official quarterly paper, Our Good Samaritan, 
requested all invalids and shut-ins throughout the country to 


(Continued on Page 26A) 
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SHOCKPROOF @ ELECTRICALLY SAFE ® RAYPROOF 


WSA-1.5 mm WSB-2.1 mm WSC-3 mm WSD-4.2 mm WSDF.2.1 & 4.2 mm 





In September, at the Pittsburgh meeting of 
the Roentgen Society and the Philadelphia 
American Hospital convention Westing- 
house first showed the WS tubes. Those 
who saw them, who had the opportunity 
to work with them were outspoken in their 
praise of the utter simplicity, compactness, 
flexibility; of the really remarkable ease 
with which these tubes fit into standard 
tubestands now in use. 

Orders came — greatly appreciated, but 
declined. For though the WS had fully 
proved its worth in the research lab, it 
had yet to demonstrate its fitness under 





actual. every-dav working conditions in the 
hands of the roentgenologist, in the hos- 
pital, in the office. 

Today the WS has passed these tests— 
cum laude! Focus for focus it has exactly 
the same high radiographic quality that is 
typical of all Westinghouse tubes; the same 
uniform, dependable operation; the same 
consistently long life. Today we invite you 
to consult your x-ray dealer who will be 
glad to show you how you can easily con- 
vert your present equipment into a thor- 

oughly modern, shockproof, rayproof, 
electrically safe laboratory. 


WESTINGHOUSE X-RAY CO., INC., LONG ISLAND CITY, N. Y. 
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HE gracious, natural coolness of the Sani- 

sorb cellulose filler in Kenwood Hospital 
Pads is fully maintained by the exclusive proc- 
ess by which these good pads are made. 


See how the fine gauze is applied to these pads, 
with neatness and care—not however it hap- 
pens to come but JUST SO. That holds the 
individual fluffy sheets of cellulose in exactly 
the proper contact to prevent matting, to take 
utmost advantage of unusual properties of 
absorbency and aeration. 


Look at the edges—the square end pad abso- 
lutely free and open, the round end pad not 
crushed together like ordinary pads. This in- 
duces ventilation, gives greater absorbent bulk 
—with no increase in size or cost. 


Cool, absorbent Kenwood Pads are the ideal 
pads at any time but particularly appreciated 
in the hot months. . . . If you are not already 
using Kenwood Pads — ask for samples. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 
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offer prayers, good works, and sufferings on this day for the 
missionary intentions of the Holy Father. This movement 
was started about five years ago at Rome, and since then it 
has been observed throughout all of Italy, and in Spain, 
Belgium, and various other countries. The movement has the 
approval of the Holy Father, who has expressed the wish 
that it be extended to all countries of the world. 


St. Joseph’s Hospital, Providence, R. I. 

Commencement exercises were held recently for 25 mem- 
bers of the class of 1935 of the school of nursing. Mass was 
celebrated by His Excellency, Most Rev. Thomas E 
Hickey, D.D., bishop of Previdence, in the hospital chapel. 

In the evening, graduation exercises were held in the school 
auditorium. Dr. William Streker presented the graduates, and 
the diplomas were awarded by Msgr. Peter E. Blessing, D.D., 
treasurer of the hospital corporation. The cum laude medal 
was conferred upon Miss Catherine La Fontaine, valedictorian 
of the class. Lieutenant Governor Robert E. Quinn delivered 
the address to the graduates. 


Auxiliary Entertains Graduates 
Members of the graduating class of St. Mary’s Hospital 
School of Nursing, Waterbury, Conn., were guests at the 
annual tea given in their honor by the Hospital Aid Society. 


| More than 200 guests attended, including members of the 


clergy. A program of vocal and instrumental music and 
vaudeville acts was presented. 


St. Elizabeth Hospital, Dayton, Ohio 

Graduation exercises were held June 1 for 20 students of 
the school of nursing. Mass was celebrated for the grad- 
uates in the morning by Rev. George Pax, C.PP.S., chaplain 
of the hospital. At the program in the evening, Mayor Charles 
Brennan presented the diplomas to the graduates, and Father 
Pax and Dr. A. W. Carley, chief of the staff, delivered 
addresses. 

Mercy Hospital, Burlington, Iowa 

The 27th annual commencement exercises were held on the 
feast of our Lady Help of Christians, when nine young ladies 
were graduated from the school of nursing. Rev. Father 


| Valerian, O.S.B., of St. John’s Church, Burlington, delivered 
| the commencement address. Dr. F. H. Aid, president of the 


hospital staff, conferred the diplomas upon the graduates, 
after which a program of vocal and instrumental music was 
presented. 
Homecoming of Nurses’ Alumnae 

The fifth annual homecoming of the Nurses’ Alumnae 
Association of St. Anthony’s Hospital, Oklahoma City, Okla., 
was commemorated with a tea given by the Sisters of St. 
Francis at the nurses’ home, May 12. A program of vocal 
and instrumental music was presented by local talent 
throughout the afternoon. 

In the evening, a banquet was held at a downtown hotel, 
attended by 90 nurses who represented classes dating back 
to 1915. At this time, the 14 senior students of the 1935 


| graduating class were guests of honor and were officially 


KE OD 


PADS 


initiated into the organization. 


Fire at Hospital 
A fire of undetermined origin was extinguished at the New 
Castle Hospital, New Castle, Pa., on May 28, with very slight 
damage to the institution. Patients suffered no inconvenience 
or disturbance, as perfect order was maintained. 


Hotel Dieu Hospital, Beaumont, Texas 
A class of nine lay students and four Sisters of the school 
of nursing received their diplomas at exercises presided over 
by Rt. Rev. Msgr. E. A. Kelly. The day preceding grad- 
uation was designated as senior day, when the annual picnic 
was held in honor of the class. 
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A Drive for Funds 
St. Joseph’s Hospital. Far Rockaway, L. I, N. Y., is 
conducting a campaign for funds. The institution is in need 
of about $100,000, for the purpose of constructing and 
equipping a maternity and children’s ward. 


Nurses Receive Communion 
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The New Heidbrink 


KINET-O-METER 


The Buffalo (N. Y.) Chapter of the National Catholic | 


Federation of Nurses received Holy Communion in a bedy 


in the chapel of the Sisters of Charity Hospital on May 26. | 
A Communion breakfast followed the Mass. All Catholic | 
registered nurses were invited to receive Holy Communion | 


with the organization on this occasion. 


St. Elizabeth's Hospital, Danville, Illinois 


Commencement exercises were held May 11, when 15 | 


lay students and one Sister were graduated at exercises held 
in the hospital chapel. 


St. Anthony’s Hospital, Carroll, lowa 
Eleven students of the school of nursing were graduated 
recently at exercises held at the institution. Rev. M. Wendl, 


of Spencer, Iowa, delivered the commencement address, | 


and Rev. Zeno Reising, chaplain of the hospital, presented 
the diplomas. 


St. Mary’s Infirmary, Galveston, Texas 
Graduation exercises were held recently at the school of 


nursing for 12 lay nurses and one Sister of Charity. His | 


Excellency, Most Rev. C. E. Byrne, D.D., bishop of Galves- 
ton, delivered the commencement address and presented the 


diplomas to the graduates. A program of vocal and instru- | 


mental music also was presented. 


Nurses’ Alumnae Meeting 
The monthly meeting of the St. Vincent’s Nurses’ Alumnae, 
Los Angeles, Calif.. was held April 3, with 50 members 


present. A report of the meeting of District No. 5, which | 


was held April 2, was presented. Announcement was made 
of the next meeting of the Diocesan Council of Catholic 
Nurses. A discussion of the state convention held at Ansilomar 
concluded the meeting. 


Spanish Hospital Dedicated 


Dedication of the Catholic hospital, which will serve as | 


the nucleus of the future Faculty of Medicine of the project- 


ed Catholic University of Spain, took place at Madrid re- | 


cently. For some time, Most Rev. Leopoldo Eijo y Garey. 


bishop of Madrid, had been thinking of the need for an 


institution which would care for the sick poor and also 
provide a training school for Catholic medical students. 
While Bishop Eijo was pondering the possibility of realiz- 
ing his plan, Dr. Bladomero Castresana, leading ophthalmol- 


ogist of Spain, without any knowledge of the bishop’s desire, | 


began working out a plan for a hospital which would serve 


for the same purpose. He wished to free Catholic students | 


from the Free Institution of Education, which had always 
been adverse to Catholic students and professors. The prin- 


cipal object of the new institution is to create a center of | 
medical science, independent of official laicism, where Cath- | 


olic principles will be inculcated and where medicine and 


surgery will function as well as studies and investigation | 


independent of any other universities. 


At present, there is a unit of approximately 60 rooms. | 


The bishop has appealed to all learned and wealthy Cath- | 


olics to contribute to this work, and has issued to all pastors 
a plan whereby each parish is asked to support a number of 
rooms in proportion to the economic resources of the parish. 
The Franciscan Sisters of the Assumption, who ceded the 
site for the hospital, are in charge. Catholic lay women and 
members of other religious communities will be accepted to 
study nursing. 





The Ultra-Economical 
Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 


Produces better anesthesia at greatly re- 
duced cost. One tank of gas now goes as 
far as four or five tanks did using old 
methods. 


The patient’s condition is better during op- 


eration and post-operatively. 


Operation is easy. A simple dry-float, kinetic 
type flowmeter controls, measures, registers 
and delivers each gas independently and ac- 
curately for all types of cases. 


Valuable exclusive features aid the anes- 
thetist. 


Built for 3, 4 or 5 Gases including Cyclo- 
propane. 


FREE ILLUSTRATED CATALOGUE SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS MINN. 
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Death of Sister Nurse 
On May 13, Sister M. Cinzia Beil, a member of the Sisters 
of the Poor of St. Francis, died at St. Elizabeth’s Hospital, 
Covington, Ky., where she had been engaged in nursing. 
Sister Cinzia formerly had been stationed at St. Francis 
Hospital, Jersey City, N. J. 
Nurse of Sick Poor Dead 
A member of the Order of Bon Secours for 28 years, 
Sister St. Constance, died recently at Bon Secour’s Convent, 
Baltimore, Md. Sister Constance was well known for her 
nursing service during the influenza epidemic of 1918. Dur- 
ing this period, she visited the sick in their homes. The latter 
years of her life she had devoted to the care of patients in 
homes for incurables and convalescents at Darby, Pa. 
Sister of St. Francis Dies 
Sister M. Vincent, a member of the nursing staff of St. 
Francis Hospital, Pittsburgh. Pa., died at the institution 
May 20. Sister Vincent had been a member of the Sisters 
of St. Francis for 18 years, and during the greater part of 
this period was stationed at St. Francis Hospital. 
Death of Former Superior 
On May 15, a requiem pontifical high Mass was celebrated 
by His Excellency, Most Rev. Michael J. Gallagher, bishop 
of Detroit, for Sister M. Olympia, in the chapel of Providence 
Hospital, Detroit. Sister Olympia, a member of the Sisters 
of St. Vincent de Paul for 44 years, had been superior of 
Providence Hospital for six three-year terms. For the past 
four years, she had been in charge of the Sarah Fisher Chil- 
dren’s Home. Sister Olympia, a aative of St. Louis, Mo., was 
a twin sister of Rev. P. H. Bradley, pastor of the Church 
of the Most Blessed Sacrament at St. Louis. 
A.C.S. Honors Physician 
According to recent announcements, Dr. William G. 
Morgan, dean of the Georgetown University School of 
Medicine, Washington, D. C., and former president of the 
American Medical Society, has been re-elected secretary- 
general of the American College of Surgeons. 
Superintendent of Nurses Dead 
On May 12, Sister M. Jarlath, a member of the Sisters of 
St. Francis, died at St. Mary’s Hospital, Rochester, Minn. 
Sister Jarlath had been a member cf the Order since 1917, 
and for 12 years was a member of the nursing staff of Mercy 
Hospital, Portsmouth, Ohio. In 1929, upon receiving the 
degree of bachelor of nursing from the Cellege of St. Teresa, 
Winona, Minn., Sister Jarlath was appointed superintendent 
of nurses at the Portsmouth hospital, where she remained 
until her death. 
Governor Appoints Sister 
Sister M. Mechtilde Carty, R.N., B.S.. an instructor at St. 
Francis Hospital School of Nursing, Hartford, Conn., has 
been appointed a member of the State Board of Examiners 
and Registration for Nurses, by the governor, to serve for 
a three-year term. 
Death of Two Chaplains 
Rev. James O. Hayes, chaplain of St. Mary's Hospital, 
San Francisco, Calif., died recently from a heart attack, as 
he was prenaring to celebrate Mass. 
Rev. L. Kim, O.M.I., a pioneer priest of Saskatchewan 
and chaplain of St. Joseph’s Hospital, Macklin, Sask., Can- 
ada, died recently at the hospital. 


Fifty Years of Service 
On May 23, a banquet was held at the Sisters of Charity 
Hospital, Buffalo, N. Y., in honor of Dr. Lawrence G. Han- 
ley’s 50 years of continuous service at the institution. Dr. 
Hanley, a graduate of Niagara University and Medical 
School, has attended every commencement of the University 
for the past 55 years. 


Nun Receives State Appointment 

Sister M. Giles Phillips, of St. Joseph’s Hospital, Kansas 
City, Mo., has been appointed a member of the Missouri 
State Board of Nurse Examiners. Sister Giles is a member 
of the Sisters of St. Joseph. 

Death of Veteran Nun 

Sister M. Johanna, a member of the staff of St. Mary’s 
Hospital, Quincy, Ill., died recently at the institution. She 
had been a member of the Sisters of the Third Order of St. 
Francis for many years, devoting her entire religious life to 
the care of the sick. 


Nurse Wins Scholarship 

At the annual commencement exercises held recently for 
the class of 1935 of Mercy Hospital School of Nursing, 
Hamilton, Ohio, Miss Elizabeth McDonald was awarded the 
Sister Mary Gonzaga Scholarship, given by Mrs. Mary 
Beckett each year since 1928. Miss McDonald received the 
$300 scholarship in recognition of an outstanding record 
achieved during her three years’ training. She plans to attend 
a social-service school at Washington, D. C. 


Graduating Class Entertained 

The Sisters of Charity of St. Vincent’s Hospital, Indian- 
apolis, Ind., entertained the graduating class of 40 senior 
students at the annual dinner, May 27. Dr. Joel Whitaker 
served as toastmaster, while a program of speeches and 
music was presented. On May 30, members of the alumnae 
association entertained the class at their annual dinner and 
bridge party. 

Visitors at Hospital 

Sister M. Beata, superior of St. Margaret’s Hospital, Kansas 
City, Kans., recently visited St. Mary’s Hospital, Quincy, III. 
Ten other Sisters accompanied Sister Beata and attended a 
spiritual retreat conducted at St. Mary’s by Rev. Louis 
Johannes, O.F.M., of Chicago. 


Good Samaritan Hospital, Cincinnati, Ohio 

A class of 15 nurses, including one Sister, was recently 
graduated. Dr. R. L. Johnson, head of the staff, presented 
the diplomas, while Rev. Martin Varley, pastor of Sacred 
Heart Church, delivered the commencement address. 

The evening preceding the graduation exercises, a chapel 
service was conducted for the graduates. Rev. Walter C. 
Tredtin, S.M., president of the University of Dayton, 
delivered an address, which was followed by a program of 
vecal and instrumental music. 


Mt. St. Mary’s Hospital, Niagara Falls, N. Y. 

A class of 13 senior students of the school of nursing was 
graduated on May 27. Rev. John P. Boland, D.D., director 
of diocesan hospitals, delivered the principal address, and 
J. William O’Brien, member of the advisory board of the 


hospital, presided. 
(Concluded on Page 30A) 
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A LIBRARY 


of interesting. informing. 
and inspiring books for 
Sisters. doctors. nurses. 
patients. 


HRIST, Rev. F. J. Mueller—An answer to the all- 
important question “What think you of Christ?” 
prepared in conformity with the Church’s teachings 
and designed to inspire a greater love for the Divine 


Personality. $1.50 


HRIST’S TWELVE, Rev. F. J. Mueller—Short, in- 
teresting, and revealing sketches of the Twelve 
Apostles in which their human qualities are em- 


phasized. $1.25 
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Bishop Presides at Graduation 

On May 23, His Excellency, Most Rev. John J. Cantwell, 
D.D., bishop of Los Angeles and San Diego, Calif., presided 
at the graduation exercises of the Queen of Angels Hospital, 
Los Angeles. A solemn high Mass, celebrated by Rt. Rev 
Msgr. Thomas O'Dwyer, opened the program. Bishop Cant- 
well delivered the commencement address, which was followed 
by the presentation of the diplomas and school pins. The class 
consisted of 25 graduates. 

Retreat and Religious Ceremony 

In June, St. Anthony’s Hospital, Rock Island, IIl., con- 
ducted the semiannual retreat for nurses. Rev. Vincent Focht- 
man, O.F.M., S.T.D., Province of the Sacred Heart, conducted 
the spiritual exercises. At the close of the retreat, June 7, 
three young ladies were received into the Congregation of the 
Franciscan Sisters. Several other Sisters also made their per- 
petual and temporary vows at this time. Rt. Rev. Msgr. P. 
H. Durkin, V.C., of Rock Island, was the celebrant of the 
solemn high Mass, and also delivered a sermon on the religious 
life. Father Fochtman closed the ceremony with Benediction 


| and the Papal Blessing. 


THOUGHTS ON OUR FRIEND DIVINE, (Book IV 
in the Minute Meditation Series), Rev. J. E. Mof- 
fatt, S.J.—Thirty brief, beautifully written medita- 
tions each touching upon some phase of the life and 
character of Christ and promoting a spirit of greater 
confidence in Him. 50 cents 


ANT’ ANGELA OF THE URSULINES, Mother 
Francis D’ Assisi—Extraordinarily well-told, this 
fictionized life of the foundress of the Ursuline 
Order reveals her strength of character, her courage, 
and her profound spirituality. $1.50 


Gor'’s WAYS, Sister Marie Paula—Meditations, pre- 
pared especially for religious, intended to inspire 


$1.25 


them to follow more closely “God’s Ways”. 


MARVELS OF GRACE, Rev. Victor Many, S.S.—The 
doctrine of the Divine Indwelling presented in 
a most interesting and unusual manner. $1.00 


HIMSELF, Rev. David P. McAstocker, S.J.—Christ 
is here considered as Master, as God, as Brother, 
as Friend. Interesting and readable, it is filled with 
pointed anecdotes and practical illustrations. $1.25 





ERSELF, Rev. David P. McAstocker, S.J.—Simple | 
and intimate chapters on Our Lady which con- 
sider her dignity, her stainlessness, her goodness, her 
charitableness, her generosity, and others of her 
lovely virtues. $1.25 


HE CARPENTER, Rer. David P. McAstocker, S.J. 
—St. Joseph the humble carpenter, gentle and 
obedient guardian of the Holy Family is the subject 
of this extremely interesting character study. $1.00 


URNISHED CHALICES, Vera Marie Tracy—Exqui- 
site literature which makes of suffering a beau- 
tiful thing —the autobiography of a soul who 
achieved sublime spiritual triumph over an unfortu- 
nate physical handicap. $1.50 


LUE PORTFOLIO, Vera Marie Tracy —By the 
author of BURNISHED CHALICES there charming 
short stories capture the hearts of those readers who 
are appreciative of literary intimacies. $1.50 





BRUCE... MILWAUKEE 





St. Mary’s Hospital, Minneapolis, Minnesota 
On May 25, annual commencement exercises were held for 


a class of 27 students of the school of nursing. Rev. Robert 


Murphy, C.S.P., chaplain of the Newman Club, and Dr. 
Thurston W. Weum were the principal speakers. Dr. Willard 
White, chief of the staff, awarded the diplomas to the class. 
The student orchestra and glee club presented a musical 
program. 
St. Margaret’s Hospital, Kansas City, Kansas 
On May 14, the school of nursing graduated six nurses. 


| Dr. H. L. Dwyer, pediatrician, and Mr. R. E. Crowley, a 
| local business man, addressed the graduates. Dr. George M. 


Gray, chief of the staff, presented the diplomas and awards. 
April 28-30, the annual three-day retreat for nurses of 
the hospital was conducted by Rev. Sigmund, O.M.Cap., of 


| Pittsburgh, Pa. 
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A Korean Mission 
At Peng Yang, the center of the Maryknoll Mission field 
in Korea, a young American priest, Rev. L. Steinbach, M.M.., 


of Chariton, Iowa, conducts a small hospital, where he cares | 


for the poor, sick, insane, and aged Japanese and Koreans 
of the city. Two of his assistants are a Japanese woman, a 
descendant of the early Christian martyrs of Nagasaki, who 
recently offered her services as a nurse, without salary, while 
another volunteer worker is a Japanese man, baptized about 
306 years ago, who for a time was living away from the 
Church. Father Steinbach’s latter assistant is now a daily 
communicant, who, in order to do penance, is laboring in 
behalf of the sick poor. 


Monument for Leper Apostles 
Through the efforts of Most R€v. Stephen P. Alencastre, 
SS.CC., vicar-apostolic of Hawaii, the legislature of the 
islands has passed a measure and the governor general has 
signed it, providing for an annual appropriation of $3,000 


to finance the preservation of the area in which the remains | 
of Father Damian and Brother Joseph Dutton, apostles of | 


Molokai, are buried. 


Porto Rican Dispensary Report 
The current report of the Catholic Dispensary for Children 
at Ponce, P. R., was issued recently by Mrs. Maria T. Valdi- 
vieso Usera, president of the institution. The report reveals 
that 3,262 children were cared for during the past year. There 


were 599 baptisms and 410 visits made to patients in their | 


homes. There were 473 citizens who aided the institution 
through donations of money. The report also reveals that His 
Excellency, Most. Rev. Aloysius J. Willinger, C.SS.R., bishop 
of Ponce, has contributed more than $50,000 to the institu- 
tion, itemized as follows: $15,000 for building site, $15,000 


for running expenses, $18,000 for a school of nursing, and | 


more than $2,000 for furniture. 


The dispensary, which is the first and only institution of | 
this type in Porto Rico, is in charge of the Mission Helpers | 
and Servants of the Sacred Heart, whose mother house is | 


at Towson, Md., Sisters of St. Joseph from Brooklyn, N. 
Y., eight medical specialists from the clinic of Dr. Manuel 


de la Pila, and several prominent men and women of the 


community. 
Commencement exercises were held the latter part of May 
for nine students of the nursing school, under the auspices 


of Bishop Willinger and Dr. M. de la Pila. Rev. Dr. Vicente | 
Murga, founder and president of the Students’ Catholic Club | 
at the University of Porto Rico, at Rio Piedras, delivered | 


the address to the graduates. 


A Decade of Service 
The Sisters of St. Francis, whose mother house is located 
at Springfield, Ill., are observing a decade of accomplishment 
in the field of missionary activity. The Order opened its first 
hospital in China in 1925. Only one of the original band of 
five Sisters who founded the institution is on active duty at 
St .Joseph’s Hospital, Tsinan, Shantung Province. Three of 


the band died in China and the fourth was recalled to the | 


mother house. 

The Order also has opened five dispensaries in China: St. 
Joseph’s and St. Roch’s at Tsinan, St. Mary’s and St. Francis 
at Taianfu, and St. John’s, the most recent, at Chowtsun. 

(Concluded on Page 33A) 
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How to Advertise 
Your Hospital 


| The impressions created by the 
hospital staff upon the minds of 
the public is advertising—good or 
bad. The conduct and dress of 
the personnel impresses the public 
with the efficiency or inefficiency 
of the institution. 


Protection, neatness and dignity 
are reflected in Standard-ized 
Capes, therefore, good adver- 
tising. 


No Uniform Complete without a 


STANDARD-IZED 


CAPE 


Sample Cape sent to your 
hospital on approval 





Standard Apparel Company 






Es 
Manufacturers r 


5604 Cedar Avenue Cleveland, Ohio |e Tilia on 








Oo vou know ¢ 
HORNER BLANKETS are 
All Wool | 
Efficiently Manufactured 
Scientifically Constructed for Real Service | 





HORNER BLANKETS 
Give Maximum Warmth and Comfort 


| 
| 
Insure You of the Highest Quality Blankets | 
| At the Lowest Possible Cost 
| 
| 


Horner Brothers Woolen Mills 


Eaton Rapids, Mich. 
Founded 1836 





| Write Dept. HP for quotations and samples. 
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Hospitals everywhere use Individualized 
Forms in preference to Stock Forms — 


BECAUSE— 
1. They are printed just like 
you want them. 


2. They are printed to serve 
each individual Hospital's 
own requirements. 

3. They cost but little 
more. 


The Abbey Press 
ST. MEINRAD, INDIANA 





Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time? 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 

See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 
REFINITE BUILDING OMAHA, NEBRASKA 
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HOSPITAL LIQUIDS, 


INCORPORATED 
CHICAGO 


Manufacturers of FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% - - RINGER'S 

SOLUTION - - HARTMANN’S SOLUTION 

DEXTROSE SOLUTION 5% in Distilled Water 
DEXTROSE SOLUTION 5% 











«ALL; in Physiologic Salt Solution 
ag ne. DEXTROSE SOLUTION 10% 

Py 3S in Distilled Water 
= w» DEXTROSE SOLUTION 10% 

° in Physiologic Salt Solution 


° DEXTROSE SOLUTION 25% 
in Distilled Water 


Non-Pyrogenic 





© 0 





Protein Free 














Jno. V. Doehren Co. 


208 NO. WABASH AVE. — CHICAGO 








X-RAY APPARATUS — 
X-RAY ACCESSORIES — 
SURGICAL INSTRUMENTS 








Serving Sisters’ Hospitals for over 25 years 








@e Highway ~ 
c% to God 


Prepared by the Catechetical Institute 
of Marquette University 








This is a course in religion covering all the | 


fundamental historical, doctrinal, and practical 


implications of the teachings of the Church, 


presented on a vocabulary level that is not too 


elementary nor too difficult for the nurses in 














your training school. The method of instruction 
employed is in keeping with the best of the 
most recent educational findings. The Baltimore 
Catechism is included in its entirety, the ques- 
tions and answers appearing at the end of cer- 
tain units and serving as a summary of what 
has been presented in narrative form. $1.75 
* 
e . 
The Bruce Publishing Co. 
NEW YORK MILWAUKEE CHICAGO 




















| and unselfish devotion of Joan of Arc and 


COLLECTIONS WITHOUT OFFENSE 


PROMPT COLLECTIONS are a vital feature 
of every business. No matter how large the volume 
of business, the profits cannot be proportionately 
large unless collections are promptly made. 

We can collect a large percentage of your slow 
accounts without offense to your patients, or dis- 
turbing the good will your institution now enjoys, 
as we are specialists in this line of work, specializ- 
ing in HOSPITAL AND MEDICAL accounts in 
all parts of the United States. 

Write for our rates and listing sheets 


NO COLLECTION NO CHARGE 
HOSPITAL & MEDICAL SERVICE BUREAU 


Kansas City Reliance Building Missouri 











The P&H 


EMBLEM or SERVICE 









Florence Nightingale, exemplified by the 
Nursing and Medical Profession of today. 
We are proud to serve the Modern Hospital and our aim is to supply 
only the highest quality products and the most dependable service. 


Physicians & Hospitals Supply Co., Inc. 
MINNEAPOLIS MINNESOTA 


A COMPLETE SERVICE FOR HOSPITALS 
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(Concluded from Page 31A) 
Incidentally, the town of Taianfu is one of the oldest pagan 
towns in China, and until the Sisters opened their dispensary 
there, the people had never seen a Catholic Nun. 

The statistical division of this report discloses that the 
Sisters have treated 708,658 patients in their dispensaries and 
have made 42,117 visits to the homes of the poor. Among 
other activities, the Sisters have been instrumental in 
baptizing 6,445 souls. 

Examination for Librarians 

The second examination for record librarians was held 
May 15 at St. Mary’s Hospital, Kansas City, Mo. Those 
who pass the examination receive a certificate of registration 
and become members of the Association of Record Librarians 
of North America, an organization sponsored by the Amer- 
ican College of Surgeons. 

Mercy Hospital, Council Bluffs, lowa 

Graduation exercises were held May 14, for a class of 
13 lay students and 3 Sisters. Rt. Rev. Msgr. J. J. Boylan, 
of Des Moines, delivered the commencement address. Dr. 
G. V. Caughlin conferred the diplomas, and Rev. William 
McEvoy, chaplain of the hospital, presented the class pins. 

An Interesting Exhibit 

On May 11, 12, and 13, St. Vincent’s Hospital, New York 
City, observed National Hospital Day, with a series of ex- 
hibits at the nurses’ home, where several rooms were devoted 
to this feature. The laboratory, with its diagnostic aids of 
chemical analyses and microscopic examination of blood and 
diseased tissue, was reproduced in miniature. The X-ray ex- 
hibit was located in a room fitted with view boxes. Visitors 
were especially interested in plates showing fractured bones, 
stones in the kidney, indications of tuberculosis in the lungs, 
and similar displays. A complete operating room also was 
displayed. A food exhibit demonstrated the value of diet in 
the treatment of disease and also the relation of diet to 
health. The obstetrical and children’s exhibits presented 
many practical and educational suggestions in the care and 
training of the child. Emergency and first-aid units also were 
included. 

Gorgas Medal Awarded 

The Gorgas Memorial Medal for Purcell High School, 
Cincinnati, Ohio, has been awarded to Charles Cappel, of 
the senior class. The title of his essay was “Prevention and 
Transmission of Contagious Diseases.” 

Hospital Opens Tumor Institute 

On May 13, a tumor institute was opened at St. Clare's 
Hospital, New York City. The new unit includes depart- 
ments of diagnosis, whereby the exact physical condition of 
the patient is determined, a deep-therapy machine utilizing 
200,000 volts, a 400-milligram supply of radium, and radon 
gas. The group method of study of cases, carried on in the 
treatment of cancer, is employed. Extensive research facili- 
ties are provided by a professional staff, which includes 
physicians and surgeons who are specialists in this field. The 
object of the clinic is to make available the best treatment 
which science can afford, regardless of the patient’s means. 

St. Anthony's Hospital, Louisville, Kentucky 

Following the celebration of a solemn high Mass in the 
hospital chapel, diplomas were awarded to 18 students of 
the school of nursing on May 16. 


St. Joseph’s Hospital, St. Paul, Minnesota 

Graduation exercises were held May 11 at the College of 
St. Catherine, for 39 senior students of the school of nursing. 
Very Rev. Lawrence F. Ryan, rector of the St. Paul Cath- 
edral, delivered the address to the graduates, while the 
diplomas were conferred by Dr. Arnold Schwyzer, president 
of the hospital staff. A program of vocal and instrumental 
music concluded the program. 


PROGRESS 33A 


Bassick _ 


INSTITUTIONAL CASTERS 











@ For quality combined with economy it 
will pay you to investigate the complete 
line of Bassick Casters specifically designed 
for hospital and institutional equipment. 


Write for catalog to the oldest and larg- 
est mai of Casters in the world. 


THE BASSICK COMPANY - sage seeriig fet ea 
Canadian Factory: Stewart -Warner - Alemite 








IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads wnen the patient enters the hospital. If a 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink bzads arz added. 

Ba dy Bead Outlit Complete, 50 beads each of alphabet, 500 each 


pink and blue beads, 100 water- 

proof 18-inch strings, 100 lead 

seal beads, pliers, in box....$25.00 

Initial Beads, asstd. as Guplete 
wanted, per 100 6.9) BABY 

Pink or Blue Beads,per500 1.50 BEAD 


Outfit a 









\ ght 


Waterproof Strings, 18-in., 








per 100 29) 
Lead Seals, per 100 1.09 
Necklaces, Blue or Pink, 


per 100 


asses, SHARP & SMITH | sxe chs 


HICAGO ILL NEW YORK CITY 
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A NEW and 
BETTER 
BREAST PUMP 

Only 


F.O. B. CHICAGO 


Superior Breast Pump 


@ While the price is unusually low, no other Breast Pump on the market has 
as many remarkable features. 

@ FEATHER WEIGHT—only 18 Ibs. FOOL PROOF—no intricate mech- 
anism to get out of order. No moving parts visible to necessitate adjust- 
ment. PRACTICALLY NOISELESS — only a negligible purr is audible 
while in use. 

@ SAFE IN ACTION—no danger whatever to the patient. Enough vacuum 
is attained to free the most stubborn case of congested breasts—yet the 
action is gentle enough so as not to harm the most tender breasts. 

EASILY WASHED by flushing out at the drain board. 


Write us for complete information on this or any other 
hospital equipment in which you are interested. 


THE BURROWS COMPANY 


CHICAGO, ILLINOIS 




















Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 





(Patented) 

















Do your nurses pray the Mass? 


The Greatest Prayer: 
The MASS 


An inexpensive, beautifully illustrated, simplified prayer 
book containing Mass prayers which follow the liturgy 
closely in spirit and content. Each part of the Mass 
illustrated. Also includes prayers for Confession and 
Holy Communion. 10 cents 


BRUCE - MILWAUKEE 
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Classified Wants 


POSITIONS OPEN 























The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Zinser Personnel Service invites you to avail yourself of this service - 
exceptional candidates from every branch of hospital service now 
seeking appointments, Write for complete credentials of available 
candidates with your next vacancy. Zinser Personnel Service, 1549 
Marquette Bldg., Chicago, Illinois. 





NURSE PLACEMENT SERVICE 
8 S. Michigan Ave., Chicago, Ill. 
The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 
professional advice we are able to give it. 
This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 
Adda Eldredge, R.N. 
Executive Director 


Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 


POSITIONS WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 


MARKING INK 











Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





For nurses or internes—one or a thousand. Also small size 
Ames & Rollinson, 206 Broadway, New York City. 


Diplomas 
in leather wallet. 





INSTRUCTION 





Laboratory Technique — Elementary, individual instruction in urines, 
blood chemistry, blood counts, metabolism, etc. ALSO course in X-ray 
technique. — Dr. Elsie Fox, 384 East 149 Street, New York City. 





NURSING AND MEDICAL BOOKS 





We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prompt service. Write Chicago 
Medical Book Company, Chicago, Illino's. 





MAJESTIC RANGES AND REPAIRS 
WRITE FOR “OUR” PRICES. 


MURPHY HOTEL SUPPLY COMPANY 
2134 Delmar Blvd., St. Louis, Mo. 





EDUCATIONAL 





Medical Records Training Class 


for hospital and clinic record librarians and medical secretaries. 
Six months’ teaching and working course in hospital and clinics—$50.00. 
Simple anatomy, medical terminology; medical dictation. 
Standardized Hospital Medical Records. 
Standard Nomenclature; classification of diseases. 
Frances Benson, formerly of Bryn Mawr. 
New York Infirmary for Women and Children 
Stuyvesant Park East, New York City. 
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OF INTEREST 





TO BUYERS 


X-Ray Tube Manual 

The Westinghouse X-Ray Tube Manual is an interesting 
and useful new booklet in loose-leaf binding of about 45 
pages to which has been added reprints of some important 
recent contributions to the study of X-ray technique. Doctors 
and technicians will find here a great deal of practical in- 
formation on the comparison of older style tubes with the 
more recent ones and upon the modern technique of radiog- 
raphy. The Manual may be obtained from Westinghouse 
X-Ray Company, Inc., Long Island City, N. Y. 

New O. B. Table 

The Max Wocher & Son Company, Cincinnati, Ohio, 
builders of the Hugh H. Young Urological X-Ray Table 
and the Mont R. Reid Operating Table recently announced 
a new-type Obstetrical Bed which combines the efficiency of 
a pedestal operating table with the features of the conven- 
tional separable delivery bed. 





The new pedestal-type base has a single foot lever which 
controls elevation, descent, and revolution. A single-geared 
mechanism, operating in conjunction with the fulcrum mount- 
ing of the top, permits the latter to be inclined in either 
direction. Perfect balance assures ease of control. An 





Index to 


Advertising Announcements 


ingenious locking device allows the two sections of the bed | 
to be instantly assembled. The bed end, mounted on its | 


pedestal base, may be completely immobilized by a slight 
pressure of the foot on a single small lever. 
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The table embodies many new features including exclusive | 


Wocher Goepel Knee Crutch Sockets, making possible a 
radial as well as vertical adjustment of the crutch. 

Because of its assurance for a definite market for this 
type of equipment, the Wocher organization has made 
arrangements for production of this bed on a quantity basis 
with the result that it will be offered to the hospital field 


at a price equal to, if not lower than, most of the existing | 


equipments. 
Start Construction of Hospital 


The breaking of ground for the new Flower Mission Hos- 


pital at Indianapolis, Ind., took place May 14. Rev. John F. | 
McShane, pastor of St. Bridget’s Church, delivered the in- | 


vocation. Father McShane had served as chaplain of the old 
Flower Mission Hospital 14 years ago. His Honor, John W. 


Kern, mayor of Indianapolis, and other city officials, to- | 
gether with nurses and staff doctors of the City Hospital, | 


also participated in the program. 
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Nesco UTENSILS 


of MONEL METAL 


NEW PRICES, RECENTLY ANNOUNCED, MAKE THIS 
PERMANENT, WEAR-PROOF EQUIPMENT 
DOUBLY ATTRACTIVE 


. No rust can attack the Monel Metal 

Neither cleansing by harsh abrasives, DRINKING CUP. It is absolutely rust- 

od pore gpre Ms reo omy proof and strong enough to stand the 
— Surraces — 7 inevitable blows and bangs 
INSTRUMENT TRAYS a eee eae Se 


The Monel Metz! DRESSING JAR 

(with cover) suggests a piece of gleam 

ing silver. Its permanently smooth sur- 

faces are clean and unspotted inside 
as well as outside. 


The Monel Metal SOLUTION BASIN 

At last a PUS BASIN that isn’t “pock will long remain bright and shining, 

marked”’ with broken surfaces. Monel unchipped and unmarred. 

Metal is solid and has no coating to 
chip or wear away 


Many hospital solutions of a corrosive 

nature that rapidly attack other mate- 

rials leave Monel Meial untouched 
Important in an IRRIGATOR 


This BED PAN is readily cleansed, free The Monel Metal WASH BASIN never No roughened areas to catch dirt in 
from rust and corrosion, and strong gets that banged up look. the Monel Metal SPONGE BOWL. 








@ Stop the never-ending procession of utensils through your institution .. . utensils that have 
to be discarded and replaced. Monel Mctal utensils come in to stay. Because Monel is a 
SOLID metal, with no coating to chip, crack or wear off. Because Monel Metal has a smooth, 
lustrous surface that improves with years of hard service, so that it permits positive sterilizing 
and offers dust and dirt no crevices in which to lodge. 


Your jobber will quote you new prices on Monel Metal utensils or write to 


NATIONAL ENAMELING & STAMPING CO., 346 W. Kinzie St., Chicago, Ill. 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 4 
me-third copper. Monel Metal is mined, smeited, refined, rolled and marketed solely by International Nickel CODE 





a THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall Street, New York, N.Y. C2 














